CY 2019 PBP Data Entry System Screens

#19 VBID/MA Uniformity Flexibility

Eile Help

o :
. Exit Exit (No
Previous Next (Validate) Validate)

CLICK FOR DESCRIFTION OF BEMEFIT I

This section documents the benefits offered under authority of
the Medicare Advantage Value-Based Insurance Design (VBID)
Model testand/or MA Uniformity Flexibility (UF)

Under MA Uniformity Flexibility plans may provide access to services (or specific
cost sharing for services oritems) thatis tied to health status or disease statein
a manner that ensures that similarly situated individuals are treated uniformly,
consistent with the uniformity requirementin the MAregulations at §422.100(d).

Does your plan include MA Uniformity Flexibility with reductions in costor
additional benefits >

© Yes

' No

TheVBID model is an opportunity for Medicare Advantage plans to offer
supplemental benefits or reduced costsharing for medical services ordrug
benefits to enrolleeswith chronic conditions, focused ontheservices thatare of
highest clinical value to them. The VBID model is conducted by the CMS

Innovation Center. Plans only fill outthe VBID questions ifthe planis authorized
to do so by written notice from the CMS Innovation Center.

Does your VBID benefit offer Part C reductions in cost or additional benefits?

1 Yes
' No

Value Based Insurance Design Attestation
| attest that
1) the benefits entered comply with CMS requirements for benefits offered in
the MA-VBID model test,

r 2)the benefits entered are consistentwith the benefit proposals andthe
actuarial orfinancial information providedto CMS when applyingto participate
in the MA-VBID model test, unless otherwise approved by CMS inwriting, and
3) the benefit package, formulary or other features of this plan are not
structured to discriminate against any Medicare beneficiary.

PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000

Does your VBID/MA Uniformity Flexibility benefit offer Part C reductions in
cost?

7 ves
' No

How many packages does your 1%a Reduction in Cost Sharing
VBID/MA Uniformity Flexibility benefit contain? (1-15)

When entering the maximum and minimum copayment or cost sharing fora service
category, listonly the VBID/MA Uniformity Flexibility in benefit's maximum and minimum
for that category. Do not enter the VBID/MA Uniformity Flexibility costsharing amountas
the minimum and the non-VBID/MA Uniformity Flexibility costsharing amountas a
maximum. If there is a limit to the number of services units that qualify for VBID/MA
Uniformity Flexibility cost sharing, afterwhich the regular costsharing amount applies
specify thelimit in notes. After an enrollee reaches the limit, CMS will look to the main
PBP sections forthe applicable cost sharing amount.

When entering VBID/MA Uniformity Flexibility benefit packages, create a separate package
for each unique targ eted clinical condition group to which theorganization is offering a
VBID/MA Unifarmity Flexibility benefit package. Even ifthe plan is offering otherwise
identical benefits to enrollees with one of two conditions, enter those benefits in two
identical packages, each timeselecting a single condition. Do notselect multiple conditions
within a single package unless the enrollee must have all conditions in order to gualify for
the benefit (a multiple co-marbidity category).
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CY 2019 PBP Data Entry System Screens

#19a Reduced Cost Sharing for VBID/UF — Package Type
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Bl Help
4 ¥ Lelol [+ 7l [#19a Reduced Cost Sharing for VBID/UF - Package Type
3 Exit Exit (No
Previous Next (Validate) Validate)

Is this package applicable to VBID or MA Unifarmity Flexibility?

| € vBiD
€ ma Unifarmity Flexibiliey
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#19a Reduced Cost Sharing for VBID/UF — Disease States: VBID
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Ele Help
w » Go To:
3 Exit Exit (No
Previous Next (validate) Validate)

‘Which disease states does this benefit apply to? (Selectall thatapply):
[” Diabetes

[T cChrenic Obstructive Pulmaonary Disease (COPD)
[ Congestive Heart Failure (CHF)

[™ Patient with Past Stroke

[T Hypertension

- Coronary Artery Disease

[ Mood Disorders

[~ Rheumatoid Arthritis

™ Dementia

[ other CMS Approved Disease State

If selecting ‘Other CMS Approved Disease State" or ‘Mood Disorders,”
please usethe notes field to describe the selected targeted clinical
condition group and themethodology used to identify beneficianes
within your targeted clinical condition, such as alistof ICD-10 codes

) I

[#19a Reduced Cost Sharing for VBID/UF - Disease States: VBID
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CY 2019 PBP Data Entry System Screens

#19a Reduced Cost Sharing for VBID/UF — Disease States: UF
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3 Exit Exit (No
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‘Which disease states does this benefit apply to? (Selectall thatapply): Other 1 Description:
Diabetes

Chronic Obstructive Pulmonary Disease (COPD}

Congestive Heart Failure (CHF)

Patient with Past Stroke Other 2 Description:
Hypertension

Coronary Artery Disease

Mood Disorders

Rheumatoid Arthritis Other 3 Description:
Dementia

Other 1

Other 2

Other 3 ‘Other 4 Description:
Other 4

Other 5

Other 5 Description:

If selecting Other 1-5, please usethe notes field forthis package
to briefly describethetargeted clinical condition group
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#19a Reduced Cost Sharing for VBID/UF — Base 1 (Package Info)
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File Help
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L1+ FvBl 1193 Reduced Cost Sharing for VBID/UF - Base 1 (P

Previous Next (Validate) Validate)

Is there a prerequisite for reduction of cost sharing far
this package?

 Yes

 No

‘Which prerequisites are required for this package?
[l High value provider

- Participation in a Wellness or Care
Management Program

[T Other, Deseribe

Select the benefits thatapply to reduced costsharing:
™ Medicare-covered benefits

™ Non-Medicare-covered benefits

Select the Medicare-covered benefits that will receive reduced cost
sharing

e Info)

Select the Mon-Medicare-covered benefits that will receive reduced
costsharing:

1a: Inpatient Hospital-Acute N
‘1b: Inpatient Hospital Psychiatric

2: Skilled Mursing Facility (SNF}

3-1: Cardiac Rehabilitation Services

3-2: Intensive Cardiac Rehabilitation Services

3-3: Pulmonary Rehabilitation Services

4a: Emergency Care/Post-Stabilization Care

4b: Urgently Needed Services

5. Partial Hospitalization

8: Home Health Services

Ta: Primary Care Physician Services

7b: Chiropractic Services

Tc: Occupational Therapy Services

7d: Physician Specialist Services

Te1: Individual Sessions for Mental Health Speciatty Services
Te2: Group Sessions for Mental Health Specialty Services
Tf: Podiatry Services

Tg: Other Health Care Professional

Th1: Individual Sessions for Psychiatric Services

Th2: Group Sessions for Peychiatric Services

7i: Physical Therapy and Speech-Language Pathology Services
8a1: Diagnostic Procedures/Tests

@a2: Lab Services

2b1: Diagnostic Radiological Services

8b2: Therapeutic Radiological Services

2b3: Outpatient X-Ray Services

9a1: Outpatient Hospital Services

9a2: Observation Services

9b: Ambulatory Surgical Center (ASC) Services

9c1: Individual Sessions for Outpatient Substance Abuse

9c2: Group Sessions for Outpatient Substance Abuse

9d: Qutpatient Blood Services

10a1: Ground Ambulance Services _I

Does your VBID/MA Uniformity Flexibility cost reduction coverall or
some Specialists under 7d: Physician Specialist Services?

{7 Al specialists

" Some specialists

1a: Inpatient Hospital-Acute N
‘1b: Inpatient Hospital Psychiatric

2: Skilled Nursing Facility (SNF)

3-1: Cardiac Rehabilitation Services

3-2 Intensive Cardiac Rehabiltation Services

3-3: Pulmonary Rehabilitation Services

4c1; Worldwide Emergency Coverage

4c2: Worldwide Urgent Coverage

4c3: Worldwide Emergency Transportation

7b1: Routine Chiropractic Care

7b2: Other Chiropractic Services

71 Podiatry Services

10b1: Transportation Services - Plan Approved Location
10b2: Transportation Services - Any Health-related Location
13a: Acupuncture

13b: Over-the-Counter (OTC) tems.

13c: Meal Benefit

13d: Other 1 =
13e: Other 2

13f. Other 3

14b: Annual Physical Exam

14c1: Health Education

14c2: NutritionalDietary Benefit

14c3: Additional sessions of Smoking and Tobacco Cessation Coun
14c4: Fitness Benefit

14cS: Enhanced Disease Management

14c6: Telemonitoring Services

14c7. Remote Access Technologies (including Web/Phone based te
14c8: Bathroom Safety Devices

14c9: Counseling Services

14c10: In-Home Safety Assessment

14c11: Personal Emergency Response System (PERS)

14c12: Medical Nutrition Therapy (MNT) ;I
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#19a Reduced Cost Sharing for VBID/UF — Base 2 (OON/POS/Plan-level Deductible)
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Do the benefits in this package apply to OON/POS?

" Yes

© Ho

Are any benefits exemptfrom the plan-level deductible?

' Yes
 No

Select the benefits that apply to being exempt from the plan-level
deductible:

[~ Medicare-coversd benefits
™ Non-Medicare-covered benefits

Select the Medicare-covered benefits that are exempt from the plan Select the Non-Medicare-covered benefits that are exempt from the

-level deductible: plan-level deductible:

3-1: Cardiac Rehabiltation Services - 3-1: Cardiac Rehabilitation Services -
3-2: Intensive Cardiac Rehabiltation Services = 3-2: Intensive Cardiac Rehabilitation Services =
3-3: Pulmonary Rehabilitation Services 3-3: Pulmonary Rehabilitation Services

4a: Emergency Care/Post-Stabilization Care 4c1: Worldwide Emergency Coverage

4b: Urgently Needed Services 4c2: Worldwide Urgent Coverage

5: Partial Hospitalization 4c3: Worldwide Emergency Transportation

6: Home Health Services 7b1: Routine Chiropractic Care

Ta: Primary Care Physician Services 7b2: Other Chiropractic Services

Tb: Chiropractic Services 71 Podiatry Services

Tc: Occupational Therapy Services 10b1: Transportation Services - Plan Approved Location

7d: Physician Specialist Services 10b2: Transportation Services - Any Health-related Location

Te1: Individual Sessions for Mental Health Specialty Services 13a: Acupuncture

Te2: Group Sessions for Mental Health Specialty Services 13b: Over-the-Counter (OTC) tems

Tf: Podiatry Services 13c: Meal Benefit

Tg: Other Health Care Professional 13d: Other 1

Th1: Individual Sessions for Psychiatric Services 13e: Other 2

Th2: Group Sessions for Psychiatric Services 13f: Other 3

Ti: Physical Therapy and Speech-Language Pathology Services 14b: Annual Physical Exam

2a1: Diagnostic Procedures/Tests 14c1: Health Education oo
8a2: Lab Services 14c2: Nutritional/Dietary Benefit

8b1: Diagnostic Radiological Services 14c3: Addttional sessions of Smoking and Tobacco Cessation Coun
2b2: Therapeutic Radiological Services o 14c4: Fitness Benefit

8b3: OQutpatient X-Ray Services 14cS: Enhanced Disease Management

9a1: Outpatient Hospital Services 14c6: Telemonitoring Services

9a2: Observation Services 14c7. Remote Access Technelegies (including Web/Phone based te
9b: Ambulatory Surgical Center (ASC) Services 14c8: Bathroom Safety Devices

9c1: Individual Sessions for Outpatient Substance Abuse 14c9: Counseling Services

9c2: Group Sessions for Outpatient Substance Abuse 14c10: In-Home Safety Assessment

9d: Qutpatient Blood Services 14c11: Personal Emergency Response System (PERS)

10a1: Ground Ambulance Services 14c12: Medical Nutrition Therapy (MNT)

10a2: Air Ambulance Services 14c13: Post discharge In-Home Medication Reconciliation

11a: Durable Medical Equipment (DME) 14c14; Re-admission Prevention

11b1: Prosthetic Devices ;I 14c15: Wigs for Hair Loss Related to Chemotherapy ;I

Fu Associates, Ltd. CY2019 PBP - Section B VBID/UF Page 6 of 178
11/21/2017
CMS SENSITIVE INFORMATION - REQUIRES SPECIAL HANDLING



CY 2019 PBP Data Entry System Screens

#19a Reduced Cost Sharing for VBID/UF — Base 3 (Reduced Coinsurance)
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. Exit Exit (No
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Do you offer reduced Coinsurance?

 Yes
 No

Selectthe types of benefits that apply to the coinsurance costsharing:
I Medicare-covered benefits
™ Non-Medicare-covered benefits

Select the Medicare-covered benefits that will receive reduced Select the Mon-Medicare-covered benefits that will receive reduced
coinsurance: coinsurance:

3-1: Cardiac Rehabiltation Services - 3-1: Cardiac Rehabiltation Services -
3-2: Intensive Cardiac Rehabiltation Services = 3-2: Intensive Cardiac Rehabilitation Services =
3-3: Pulmonary Rehabiltation Services 3-3: Pulmonary Rehabiltation Services

4a: Emergency Care/Post-Stabilization Care 4c1; Worldwide Emergency Coverage

4b: Urgently Needed Services 4c2: Worldwide Urgent Coverage

S: Partial Hospitalization 4c3: Worldwide Emergency Transportation

6: Home Health Services 7b1: Routine Chiropractic Care

Ta: Primary Care Physician Services 7b2: Other Chiropractic Services

7b: Chiropractic Services 71 Podiatry Services

7c: Occupational Therapy Services 10b1: Transportation Services - Plan Approved Location

7d: Physician Specialist Services 10b2: Transportation Services - Any Health-related Location

Te1: Individual Sessions for Mental Health Specialty Services 13a: Acupuncture

7e2: Group Sessions for Mental Health Speciatty Services 13b: Over-the-Counter (OTC) tems

7. Podiatry Services 13c: Meal Benefit

Tg: Other Health Care Professional 13d: Other 1

7h1: Individual Sessions for Psychiatric Services 13e: Other 2

7h2: Group Sessions for Psychiatric Services 13f: Other 3

7i: Physical Therapy and Speech-Language Pathology Services 14b: Annual Physical Exam

8a1: Diagnostic Procedures/Tests 14c1: Health Education b
Ba2: Lab Services 14c2: NutritionalDietary Benefit

8b1: Diagnestic Radiological Services 14c3: Additional sessions of Smeking and Tobacce Cessation Coun
8b2: Therapeutic Radiological Services oo 14c4: Fitness Benefit

8b3: Outpatient X-Ray Services 14cS: Enhanced Disease Management

Sa1: Qutpatient Hospital Services 14c6: Telemonitoring Services

9a2: Observation Services 14c7: Remote Access Technelogies (including Web/Phone based te
9b: Ambulatory Surgical Center (ASC) Services 14c8: Bathroom Safety Devices

8c1: Individual Sessions for Outpatient Substance Abuse 14c9: Counseling Services

9¢2: Group Sessions for Outpatient Substance Abuse 14c10: In-Home Safety Assessment

9d: Outpatient Blood Services 14c11: Personal Emergency Response System (PERS)

10a1: Ground Ambulance Services 14c12: Medical Nutrition Therapy (MNT)

10a2: Air Ambulance Services 14c13: Post discharge In-Home Medication Reconciliation

11a: Durable Medical Equipment (DME) 14c14: Re-admission Prevention

11b1: Prosthetic Devices 14c15: Wigs for Hair Loss Related to Chemotherapy ;I
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CY 2019 PBP Data Entry System Screens

#19a Reduced Cost Sharing for VBID/UF — Base 4 (Reduced Coinsurance)
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File Help
of »
3 Exit Exit (No
Previous Next (Validate) Validate)

Indicate Coinsurance for one ormore ofthe following Medicare-covered services

Minimum Maximum Minimum Maximum
Coinsurance Coinsurance Coinsurance Coinsurance

Cardiac Rehabilitation Services Podiatry Services

Intensive Cardiac Rehabilitation Services Other Health Care Professional
Pulmonary Rehabilitation Services Individual Sessions forPsychiatric Services
Emergency Care/Post-Stabilization Care Group Sessions for Psychiatric Services

Physical Therapy and Speech-Language
Pathology Services

Urgently Needed Services

Partial Hospitalization Diagnostic Procedures/Tests

Home Health Services Lab Services

Primary Care Physician Services Diagnostic Radiological Services

Chiropractic Services Therapeutic Radiological Services

Occupational Therapy Services Outpatient X-Ray Services

Physician Specialist Services Outpatient Hospital Services

Individual Sessions for Mental Health
Specialty Services

Observation Services

Group Sessions for Mental Health Specialty
Services

Ambulatory Surgical Center (ASC) Services

TR
TR
TR
TR

Fu Associates, Ltd. CY2019 PBP - Section B VBID/UF Page 8 of 178
11/21/2017
CMS SENSITIVE INFORMATION - REQUIRES SPECIAL HANDLING



CY 2019 PBP Data Entry System Screens

#19a Reduced Cost Sharing for VBID/UF — Base 5 (Reduced Coinsurance)
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Indicate Coinsurance for one ormore of the following Medicare-covered services

Minimum Maximum
Coinsurance Coinsurance

Outpatient Substance Abuse

Group Sessions for Outpatient Substance
Abuse

Outpatient Blood Services

Ground Ambulance Services

Air Ambulance Services

Durable Medical Equipment (DME)
Prosthetic Devices

Medical Supplies

Diabetic Supplies

Diabetic Therapeutic Shoes/nserts

Dialysis Services

T
T

Kidney Disease Education Services

Glaucoma Screening

Diabetes Self-Management Training

Barium Enemas

Digital Rectal Exams

EKG following Welcome Visit

Other Medicare-covered Preventive Services

Medicare Part B Chemotherapy Drugs

Other Medicare Part B Drugs

Comprehensive Dental

Eye Exams

Eyewear

Hearing Exams

Eile Help
‘:‘ * [T+ [+l I#19a Reduced Cost Sharing for VBIDVUF - Base 5 (Reduced Coinsurance)
. Exit Exit (No
Previous Next (Validate) Validate)

Minimum Maximum
Coinsurance Coinsurance

T
T

=151
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CY 2019 PBP Data Entry System Screens

#19a Reduced Cost Sharing for VBID/UF — Base 6 (Reduced Coinsurance)

8 PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000 =1

File Help
o
. Exit
Previous Next (validate)

Additional Cardiac Rehabilitation Services
Additional Intensive Cardiac Rehabilitation
Qenvires

Additional Pulmonary Rehabilitation Services
Worldwide Emergency Coverage
Worldwide Urgent Coverage

Worldwide Emergency Transportation
Chiropractic Services - Routine Care
Chiropractic Services - Other Services
Podiatry Services - Routine Foot Care
Transportation Services - Plan Approved

Location

Transportation Services - Any Health-
related Location

Acupuncture

Over-the-Counter (OTC) ltems

Meal Benefit

Other 1

Exit (No
Validate)

Minimum Maximum
Coinsurance Coinsurance

Other 2

Other 3

Annual Physical Exam

Health Education

Nutritional/Dietary Benefit

Additional sessions of Smokingand Tobacco
Cessation Counseling

Fitness Benefit

Enhanced Disease Management

Telemonitaring Services

Remote Access Technolagies (including
Web/Phone based technologiesand Mursing
Hotling}

Bathroom Safety Devices

Counseling Services

In-Home Safety Assessment

Personal Emergency Response System
(PERS)

TR
TR

Medical Nutrition Therapy (MNT)

Indicate Coinsurance for one or more ofthe following Non-Medicare-covered services:

Minimum Maximum
Coinsurance Coinsurance

TR
TR
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CY 2019 PBP Data Entry System Screens

#19a Reduced Cost Sharing for VBID/UF — Base 7 (Reduced Coinsurance)

8 PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000

Eile Help
o
. Exit
Previous Next (Validate)

Postdischarge In-Home Medication

Reconciliation

Re-admission Prevention

‘Wigs forHair Loss Related to Chemotherapy

‘Weight Management Programs

Alternative Therapies

Oral Exams

Prophylaxis (Cleaning)

Fluoride Treatment

Dental X-Rays

Non-routine Services

Diagnostic Services

Restorative Services

Endodontics

Periodantics

Extractions

%
Exit (No
Validate)

Minimum

Coinsurance Coinsurance

T

Go To:

Maximum

T

Prosthodontics, Other Oral/Maxillofacial

Surgery, Other Services

Routine Eye Exams

Other Eye Exam Services

Contact Lenses

Eyeglasses (lenses and frames)

Eyeglass lenses

Eyeglass frames

Upgrades

Routine Hearing Exams

Fitting/Evaluation for Hearing Aid

Hearing Aids (all types)

Hearing Aids - Inner Ear

Hearing Aids - Outer Ear

Hearing Aids - Over the Ear

Minimum

#19a Reduced Cost Sharing for VBID/UF - Base 7 (Reduced Coinsurance)

Indicate Coinsurance for one or more ofthe following Non-Medicare-covered services:

Maximum

Coinsurancs Coinsurance

N

N
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CY 2019 PBP Data Entry System Screens

#19a Reduced Cost Sharing for VBID/UF — Base 8 (Reduced Deductible)

PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000 =1=x]
Eile Help
o » Go To: [(ELaa
. Exit Exit (No
Previous Next (Validate) Validate)
s
Do you offer a reduced deductible amount? Indicate deductiblefor ane or more ofthefollowing services
 Yes
 No

Select the benefits that will receive reduced deductible amounts
‘a: Inpatient Hospital-Acute -
1b: Inpatient Hospital Psychiatric

2: Skilled Nursing Facility (SNF) Inpatient Hospital Psychiatric
3: Cardiac and Pulmonary Rehabilitation Services
4c: Worldwide Emergency/Urgent Coverage

5. Partial Hospitalization

B: Home Heatth Services.

Ta: Primary Care Physician Services Cardiac and Pulmonary Rehabilitation Services
Tb: Chiropractic Services

Tc: Occupational Therapy Services
7d: Physician Specialist Services
Te: Mental Health Speciatty Services
TF. Podiatry Services Partial Hospitalization
Tg: Other Health Care Professional
Th: Psychiatric Services

7i: Physical Therapy and Speech-Language Pathology Services Home Health Services
2a: Diagnostic Procedures/Tests/Lab Services

8b: Outpatient Diagnostic/Therapeutic Radiological Services
9a1: Qutpatient Hospital Services

8a2: Observation Services

9b: Ambulatory Surgical Center (A5C) Services Chiropractic Services
Sc: Outpatient Substance Abuse
9d: Outpatient Blood Services
10a1: Ground Ambulance Services
10a2: Air smbulance Services

10b: Transportation Services Physician Specialist Services
11a: Durable Medical Equipment (DME)
11b: Prosthetics/Medical Supplies

‘1c: Diabetic Supplies and Services
12: Dialysis Services

13a: Acupunclure Podiatry Services
13b: Over-the-Counter (OTC) tems

13c: Meal Benefit

13d: Other 1 x|

Inpatient Hospital-Acute

Skilled Nursing Facility (SHNF)

‘Worldwide Emergency/UrgentCoverage

Primary Care Physician Services

Occupational Therapy Services

Mental Health Specialty Services

THEEETT T

Fu Associates, Ltd. CY2019 PBP - Section B VBID/UF Page 12 0of 178
11/21/2017
CMS SENSITIVE INFORMATION - REQUIRES SPECIAL HANDLING



CY 2019 PBP Data Entry System Screens

#19a Reduced Cost Sharing for VBID/UF — Base 9 (Reduced Deductible)

# PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000

File Help
w » Go To: |Gk
. Exit Exit (No
Previous Next (Validate) Validate)

Indicate deductible for one or more of thefollowing services

Other Health Care Professional
Psychiatric Services
Physical Therapy and Speech-

Language Pathology Services

Diagnostic Procedures/Tests/Lab
Services

Qutpatient Diagnostic/Therap eutic
Radiological Services

Outpatient Hospital Services
Observation Services

Ambulatory Surgical Center (ASG)
Services

Outpatient Substance Abuse
Outpatient Blood Services
Ground Ambulance Services

Air Ambulance Services

Transportation Services

Durable Medical Equipment (DME)

Deductible
Amount

THEERETT T

Prosthetic Devices

Diabetic Supplies and Services

Dialysis Services

Acupunciure

QOver-the-Counter (OTC) ltems

Meal Benefit

Other 1

Other 2

Other 3

Annual Physical Exam

Health Education

Mutritional/Dietary Benefit

Additional sessions of Smoking and
Tobacco Cessation Counseling

Fitness Benefit

Cost Sharing for \

THEERETT T

Enhanced Disease Management

Telemonitaring Services
Remote Access Technologies

(including Web/Phone based
technologies and Mursing Hotline)

Bathroom Safety Devices
Counseling Services

In-Home Safety Assessment

Personal Emergency Response
System (PERS)

Medical Nutrition Therapy (MNT)

Postdischarge In-Home
Medication Reconciliation

Re-admission Prevention

Wigs for Hair Loss Related to
Chemotherapy

‘Weight Management Programs

Alternative Therapies

Kidney Disease Education Services

Deductible
Amount

TP T

Glaucoma Screening

Diabetes Self-Management Training

Barium Enemas

Digital Rectal Exams

EKG following Welcome Visit

Other Medicare-covered Preventive
Services

Medicare Part B Rx Drugs

Preventive Dental

Comprehensive Dental

Eye Exams

Eyewear

Hearing Exams

Hearing Aids

Deductible
Amount

TR
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CY 2019 PBP Data Entry System Screens

#19a Reduced Cost Sharing for VBID/UF — Base 10 (Reduced Copayment)

Ele Help
of »
. Exit Exit (No
Previous Next (Validate) Validate)

Do you offer reduced Copayment?

' Yes
' No

Select thetypes of benefits that apply to the copaymentcost sharing:
I Medicare-covered benefits
™ Mon-Medicare-covered benefits

Select all the Medicare-covered benefits that will receive reduced
Copayment:

PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000

Select all the Non-Medicare-covered benefits that will receive
reduced Copayment:

3-1: Cardiac Rehabiltation Services -
3-2: Intensive Cardiac Rehabiltation Services

3-3: Pulmenary Rehabilitation Services

4a: Emergency Care/Post-Stabilization Care

4b: Urgently Needed Services

5: Partial Hospitalization

6. Home Health Services

Ta: Primary Care Physician Services

7b: Chiropractic Services

7c: Occupational Therapy Services

7d: Physician Specialist Services

Tel: Individual Sessions for Mental Health Specialty Services
Te2: Group Sessions for Mental Health Specialty Services
7f: Podiatry Services

7g: Other Health Care Professional

7hi: Individual Sessions for Psychiatric Services

Th2: Group Sessions for Psychiatric Services

Ti: Physical Therapy and Speech-Language Pathelogy Services
8a1: Diagnostic Procedures/Tests

B8a2: Lab Services

8b1: Diagnostic Radiclogical Services

8b2: Therapeutic Radiclogical Services b
8b3: Outpatient X-Ray Services

9at: Outpatient Hospital Services

9a2: Observation Services

9b: Ambulatory Surgical Center (ASC) Services

9ci: Individual Sessions for Outpatient Substance Abuse

9c2: Group Sessions for Outpatient Substance Abuse

9d: Qutpatient Blood Services

10a1: Ground Ambulance Services

10aZ: Air Ambulance Services

11a: Durable Medical Equipment (DME)

11b1: Prosthetic Devices LI

3-1: Cardiac Rehabilitation Services -
3-Z. Intensive Cardiac Rehabilitation Services

3-3: Pulmonary Rehabilitation Services

4c1: Worldwide Emergency Coverage

4c2: Worldwide Urgent Coverage

4c3: Worldwide Emergency Transportation

7b1: Routine Chiropractic Care

Tb2: Other Chiropractic Services

Tf: Podiatry Services

10b1: Transportation Services - Plan Approved Location
10b2: Transportation Services - Any Health-related Location
13a: Acupuncture

13b: Over-the-Counter (OTC) tems

13c: Meal Benefit

13d: Other 1

13e: Other 2

13f. Other 2

14b: Annual Physical Exam

14c1: Health Education o
14c2: NutritionalDietary Benefit

14c3: Additienal sessions of Smoking and Tobacco Cessation Coun
14c4: Fitness Benefit

14c5: Enhanced Disease Management

14c6: Telemonitoring Services

14c7: Remote Access Technologies (including Web/Phone based te
14c8: Bathroom Safety Devices

14c9: Counseling Services

14c10: In-Home Safety Assessment

14c11: Personal Emergency Response System (PERS)

14c12: Medical Mutrition Therapy (MNT)

14c13: Post discharge In-Home Medication Reconciliation

14c14: Re-admission Prevention

14c15: Wigs for Hair Loss Related to Chemotherapy ;I

Fu Associates, Ltd.
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CY 2019 PBP Data Entry System Screens

#19a Reduced Cost Sharing for VBID/UF — Base 11 (Reduced Copayment)

& PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000 == %]

File Help
2 of x
. Exit Exit (No
Previous Next (Validate) Validate)

Indicate Copayment for ane or mare ofthe following Medicare-covered services:

Maximum Minimum
Copayment Copayment

Cardiac Rehabilitation Services Podiatry Services

Intensive Cardiac Rehabilitation Services Other Health Care Professional
Pulmonary Rehabilitation Services Individual Sessions for Psychiatric Services
Emergency Care/Post-Stabilization Care Group Sessions for Psychiatric Services

Physical Therapy and Speech-Language
Pathology Services

Urgently Needed Services

Partial Hospitalization Diagnostic Procedures/Tests

Home Health Services Lab Services

Primary Care Physician Services Diagnostic Radiological Services

Chiropractic Services Therapeutic Radiological Services

Occupational Therapy Services Outpatient X-Ray Services

Physician Specialist Services Outpatient Hospital Services

Individual Sessions for Mental Health Observation Services

Specialty Services

TEETETTETTT T
TEETETTETTT
TR
TEETETEETTRT T

Group Sessions for Mental Health Specialty Ambulatory Surgical Center (ASC) Services

Services

Fu Associates, Ltd. CY2019 PBP - Section B VBID/UF
11/21/2017
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CY 2019 PBP Data Entry System Screens

#19a Reduced Cost Sharing for VBID/UF — Base 12 (Reduced Copayment)
EIES

File Help
o » [eTvl FBll | #19a Reduced Cost Sharing for VBID/UF - Base 12 (Reduced Copayment)
. Exit Exit (No
Previous Next (Validate) Validate)

Indicate Copayment for one or more ofthe following Medicare-covered services:

Minimum Maximum Minimum
Copayment Copayment Copayment

Outpatient Substance Abuse Glaucoma Screening

Group Sessions for Outpatient Substance Diabetic Supplies and Services

Abuse

Qutpatient Blood Services Barium Enemas

Ground Ambulance Services Digital Rectal Exams

Air Ambulance Services EKG following Welcome Visit

Durable Medical Equipment (DME) Other Medicare-covered Preventive Services

Prosthetic Devices Medicare Part B Chemotherapy Drugs

Medical Supplies Other Medicare Part B Drugs

Diabetic Supplies Comprehensive Dental
Diabetic Therapeutic Shoes/inserts Eye Exams
Dialysis Services Eyewear

Kidney Disease Education Services Hearing Exams

TR
TR
TR
TEETRETTTT T

Fu Associates, Ltd. CY2019 PBP - Section B VBID/UF
11/21/2017
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CY 2019 PBP Data Entry System Screens

#19a Reduced Cost Sharing for VBID/UF — Base 13 (Reduced Copayment)

& PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000 =1=x]

Additional Cardiac Rehabilitation Services

Additional Intensive Cardiac Rehabilitation

Services

Additional Pulmonary Rehabilitation Services

Worldwide Emergency Coverage

Worldwide Urgent Coverage

Worldwide Emergency Transportation

Chiropractic Services - Routine Care

Chiropractic Services - Other Services

Podiatry Services - Routine Foot Care

Transportation Services - Plan Approved

Location

Transportation Services - Any Health-
related Location

Acupuncture

Over-the-Counter (OTC) ltems

Meal Benefit

Other 1

Minimum
Copayment

TETTETERTTET T

Mazximum
Copayment

TR

File Help
o » [e1vl Bl |#19a Reduced Cost Sharing for VBID/UF - Base 13 (Reduced Copayment)
. Exit Exit (No
Previous Next (Validate) Validate)

Other 2

Other 3

Annual Physical Exam

Health Education

Nutritional/Dietary Benefit

Additional sessions of Smokingand Tobacco
Cessation Counseling

Fitness Benefit

Enhanced Disease Management

Telemonitaring Services

Remote Access Technologies (including
Web/Phone basedtechnologies and Nursing
Hotling)

Bathroom Safety Devices
Counseling Services
In-Home Safety Assessment

Personal Emergency Response System
(PERS)

Medical Nutrition Therapy (MNT)

Minimum

THTETETTRT TR
TR

Indicate Copayment for one ormore ofthe following Non-Medicare-covered services:

Mazximum
Copayment

Fu Associates, Ltd.
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CY 2019 PBP Data Entry System Screens

#19a Reduced Cost Sharing for VBID/UF — Base 14 (Reduced Copayment)

& PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000

Indicate Copaymentfar one ormore ofthe following Non-Medicare-covered services:

Postdischarge In-Home Medication

Reconciliation

Re-admission Prevention

‘Wigs for Hair Loss Related to Chemotherapy

‘Weight Management Programs

Alternative Therapies

Oral Exams

Prophylaxis (Cleaning)

Fluoride Treatment

Dental X-Rays

Mon-routine Services

Diagnostic Services

Restorative Services

Endodontics

Periodantics

Extractions

TEEERT TR
TR

Prosthodontics, Other OraliMaxillofacial

Surgery, Other Services
Routine Eye Exams

Other Eye Exam Services

Contact Lenses

Eyealasses (lenses and frames)

Eyealass lenses

Eyealass frames

Upgrades

Routine Hearing Exams

Fitting/Evaluation for Hearing Aid

Hearing Aids (alltypes)

Hearing Aids - Inner Ear

Hearing Aids - Quter Ear

Hearing Aids - Over the Ear

Eile Help
4 » (18 {*9 192 Reduced Cost Sharing for VBID/UF - Base 14 (Reduced Copayment)
3 Exit Exit (No
Previous Next {Validate] Validate)

TEETFTRETET LT

TEETETEETET LT

I

Fu Associates, Ltd.
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CY 2019 PBP Data Entry System Screens

#19a Reduced Cost Sharing for VBID/UF — Base 15 (Reduced Specialist Coinsurance)

8 PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000

File Help
o
. Exit
Previous Next (validate)

Select all Specialists with a reduced coinsurance:

2%
Exit (No
Validate)

Indicate Coinsurance for one or more ofthe following Specialists:

Geriatrics.

Allergy and Immunology
Cardiology

Dermatology

Endocrinology
ENT/Otolaryngology
Gastroenterology

General Surgery
Gynecology, OB/GYN
Infectious Diseases
Nephrology

Neurology

Neurosurgery

Oncology - Medical, Surgical
Oncology - Radiation/Radiation Oncelogy
Ophthalmelogy

Orthopedic Surgery
Physiatry, Rehabilitative Medicine
Plastic Surgery

Pulmonclogy

Rheumatology

Urology

Vascular Surgery
Cardiothoracic Surgery
Other*

*Please list the provider's actual
specialty in the Notes

Geriatrics

Allergy and Immunology

Cardiology

Dermatology

Endocrinology

ENT/Otalaryngology

Gastroenterology

General Surgery

Gynecology, OBIGYN

Infectious Diseases

Nephrology

Neurology

Neurosurgery

Minimum Maximum
Coinsurance Coinsurance

Oncology - Medical, Surgical

Oncology - Radiation/
Radiation Oncology

Ophthalmology

Orthopedic Surgery

Physiatry, Rehabilitative

Medicine

Plastic Surgery

Pulmanology

Rheumatology

Urology

Vascular Surgery

Cardiothoracic Surgery

Other

T
T T

Minimum Maximum
Coinsurance Coinsurance

I
T

—15/x]

Fu Associates, Ltd.

CMS SENSITIVE INFORMATION - REQUIRES SPECIAL HANDLING

CY2019 PBP - Section B VBID/UF

11/21/2017

Page 19 0of 178



CY 2019 PBP Data Entry System Screens

#19a Reduced Cost Sharing for VBID/UF — Base 16 (Reduced Specialist Deductible)

PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000 =151x]
Eile Help
oF %
< Exit Exit (No

Previous Next (Validate) Validate)

Select all Specialists with a reduced deductible: Indicate Deductible for one or more of thefollowing Specialists

Geriatrics

Allergy and Immunolegy Deductible Deductible

Cardiology Amount Amount

Dermatology

Endocrinology Geriatrics Oncology - Medical, Surgical

ENT/Otolaryngelogy
Gastroenterology
General Surgery Allergy and Immunology
Gynecology, 0B/GYN
Infectious Diseases

Oncology - Radiation/
Radiation Oncology

Cardiology Ophthalmology
Nephrology
Neurology
Neurosurgery Dermatology Orthopedic Surgery

Oncology - Medical, Surgical

Oncology - Radiation/Radiation Oncology Endacrinalogy Physiatry, Rehabilitative

Ophthalmology Medicine I

Orthopedic Surgery

Physiatry, Rehabiltative Wedicine ENT/Otolaryngology Plastic Surgery I

Plastic Surgery

::I;nuumngtlgﬁ]‘;y Gastroenterology Pulmonology I

Urology

WVascular Surgery [} | S Rh ol I

Cardiothoracic Surgery Fneral suraE sumatelogy

Other*

& Gynecology, OBIGYN Urology I

* Please list the providers actual

specialty in the Motes Infectious Diseases l— Wascular Surgery I—
Nephrology Cardiothoracic Surgery I
Neurology Other I
Neurosurgery

Fu Associates, Ltd. CY2019 PBP - Section B VBID/UF Page 20 of 178
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CY 2019 PBP Data Entry System Screens

#19a Reduced Cost Sharing for VBID/UF — Base 17 (Reduced Specialist Copayment)

8 PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000

Eile Help
o
. Exit
Previous Next (Validate)

Exit (No
Validate)

Indicate Copayment for one or more ofthe following Specialists:

Geriatrics

Allergy and Immunclogy
Cardiology

Dermatology

Endecrinology
ENT/Otolaryngelogy
Gastroenterology

General Surgery
Gynecology, 0B/GYN
Infectious Diseases
Nephrology

Neurology

Neurosurgery
Oncology - Medical, Surgical
Oncology - Radiation/Radiation Oncology
Ophthalmology

Orthopedic Surgery
Physiatry, Rehabiltative Medicine
Plastic Surgery

Pulmeneclogy

Rheumatology

Urology

Vascular Surgery
Cardiothoracic Surgery
Other*

* Please list the providers actual
specialty in the Notes

Geriatrics

Allergy and Immunology

Cardiology

Dermatology

Endacrinology

ENT/Otalaryngology

Gastroenterology

General Surgery

Gynecology, OBIGYN

Infectious Diseases

Nephrology

Neurology

Neurosurgery

Minimum Maximum Minimum
Copayment Copayment Copayment

Oncology - Medical, Surgical

Oncology - Radiation/
Radiation Oncology

Ophthalmology
Orthopedic Surgery
Physiatry, Rehabilitative
Medicine

Plastic Surgery
Pulmonology
Rheumatology

Urology

Vascular Surgery

Cardiothoracic Surgery

Other

INNNNREEN.
TP
T
T

Select all Specialists with a reduced copayment:

Maximum
Copayment

=151
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CY 2019 PBP Data Entry System Screens

#19a Reduced Cost Sharing for VBID/UF — Base 18 (Retroactive Reimbursement)

PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000

File Help
o
. Exit
Previous Next (Validate)

Are you offering retroactive reimbursement?

 Yes
 No

retroactively reimbursed?

 Yes
' No

[ Medicare-cavered
7 Mon-Medicare-covered

Select the Medicare-covered benefits that will
be retroactively reimbursed:

Areall services forwhich costsharing is reduced

Select the benefits that will be retroactively reimbursed

=151l

» GoTo: [
Exit (No
Validate)

F - Base 18 (Retroa

Reimbursement)

Is there a maximum aggregate amount ofreduced cost sharing?

© Yes
 No

Specify the maximum aggregate amount of reduced cost sharing:

Select the Non-Medicare-covered benefits
that will be retroactively reimbursed:

1a: Inpatient Hospital-Acute -
1b: Inpatient Hospital Psychiatric

2: Skilled Nursing Facility (SNF)

3-1: Cardiac Rehabiliation Services

3-2: Intensive Cardiac Rehabiltation Service:
3-3: Pulmonary Rehabilitation Services

4a: Emergency Care/Post-Stabilization Care
4b: Urgently Needed Services

5: Partial Hospitalization

&: Home Health Services

Ta: Primary Care Physician Services

7b: Chiropractic Services

7c: Occupational Therapy Services

7d: Physician Specialist Services

Te1: Individual Sessions for Mental Heatth 5
7e2: Group Sessions for Mental Health Spec
71. Podiatry Services

Tg: Other Health Care Professional

7h1: Individual Sessions for Psychiatric Sery
Th2: Group Sessions for Psychiatric Service
7i: Physical Therapy and Speech-Language ™
8a1: Diagnostic Procedures/Tests

2a2: Lab Services

8b1: Diagnostic Radiclogical Services

8b2: Therapeutic Radiological Services

8b3: Outpatient X-Ray Services

9a1: Outpatient Hospital Services

GaZ: Observation Services

9b: Ambulatory Surgical Center (ASC) Servii
9c1: Individual Sessions for Qutpatient Subs
9c2: Group Sessions for Outpatient Substar
9d: Outpatient Blood Services _I

10a1: Ground Ambulance Services

1a: Inpatient Hospital-Acute -
1b: Inpatient Hospital Psychiatric

2: Skilled Nursing Facility (SNF)

3-1: Cardiac Rehabilitation Services

3-2: Intensive Cardiac Rehabiltation Service:
3-3: Pulmonary Rehabilitation Services

4c1: Worldwide Emergency Coverage

4c2: Worldwide Urgent Coverage

4c3: Worldwide Emergency Transportation
7b1: Routine Chiropractic Care

Tb2: Other Chiropractic Services

71 Podiatry Services

10b1: Transportation Services - Plan Appro’
10b2: Transportation Services - Any Health
13a: Acupunciure

13b: Over-the-Counter (OTC) tems

13c: Meal Benefit

13d: Other 1 —
13e: Other 2

13f. Other 3

14b: Annual Physical Exam

14c1: Health Education

14c2: MutritionalDietary Benefit

14c3: Additional sessions of Smoking and Tc
14c4: Fitness Benefit

14cS: Enhanced Disease Management

14c6: Telemonitoring Services

14c7: Remote Access Technologies (includic
14c8: Bathroom Safety Devices

14c9: Counseling Services

14c10: In-Home Safety Assessment

14c11: Personal Emergency Response Syst

14c12; Medical Nutrition Therapy (MNT) ;I

Fu Associates, Ltd.
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CY 2019 PBP Data Entry System Screens

#19a Reduced Cost Sharing for VBID/UF — Notes

PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000 =|=] x|
File Help
o » {cToR (oAl 195 Reduced Cost Sharing for VBID/UF - Notes
= Exit Exit (No
Previous Next (Validate) Validate)
. __________________________________________________________________________________________________
Please describe any additional measures taken to reduce cost sharing, andior other pertinent information regarding how the VBID/MA Unifarmity Flexibility
benefitis administered to Beneficiaries.
Motes:
=
H
A
Fu Associates, Ltd. CY2019 PBP - Section B VBID/UF Page 23 0of 178
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CY 2019 PBP Data Entry System Screens

VBID/UF 19A #1a Inpatient Hospital-Acute — Base 1

File Help
o

CLICK FOR DESCRIPTION OF BEMEFIT I

supplemental benefit under Part C?
i Yes
| € No

Select enhanced benefits:

I Additional Days

™ Mon-Medicare-covered Stay
r Upgrades

Select type of benefit for Additional Days

" Mandatory
" Optional

Is this benefitunlimited for Additional Days?
 ves
™ No, indicate number

Indicate number of Additional Days per benefit period

: 3
S Exit Exit [No
Previous Next {Validate) Validate)

Doesthe plan provide Inpatient Hospital-Acute Services as a

Go To:

PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000

VBID/UF 194 #1a Inpatient Hospital-Acute - Base 1

Select type of benefit for Mon-Medicare-covered stay:

" Mandatory
[©apinnal

Select type of benefit for Upgrades:

€ Mandatory
s} C_)ptional

I

Fu Associates, Ltd.
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CY 2019 PBP Data Entry System Screens

VBID/UF 19A #1a Inpatient Hospital-Acute — Base 2

PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000 -|=] x|
Eile Help
oF %
< Exit Exit (No
Previous Next (Validate) Validate)
Maximum Plan Benefit Coverage is not applicable for this Service Category. Is there an enrollee Coinsurance?
 es
Is there a service-specific Maximum Enrollee Out-of-Pocket Cost? © No
T ves
' No Medicare-covered Coinsurance Cost Sharing for Tier1:

Indicate the Maximum Enrollee Out-of-Pocket Cost amount:
Do youcharge the Medicare-defined cost shares? (These arethe total
charges for all services providedto the enrollee in the inpatient facility )

i Yes

Select the Maximum Enrollee Out-of-Pocket Cost periodicity ' No
" Every three years . i
7 Every two years Indicate Coinsurance percentage for the Medicare-covered stay:
€ Every year
o Every six months .

Indicate the number of day intervals for the Medicare-covered stay
" Every three months
 Every Benefit Period ™ Zero (Mo Coinsurance per Day)
7 Every Stay " one
{7 Other, Describe ' Two

£ Three

Does this plan’s Medicare-covered benefit costsharing vary by hospital(s)in

which an enrollee obtains care? Indicate the coinsurance percentage and day interval(s) for the
Medicare-covered stay (e.g., 1to 30; 31 to 80):

' Yes

 No

How many costsharing tiers do you offer?

Coinsurance % Interval 1 Begin Day Interval 1: End Day Interval 1:

.
.

Coinsurance % Interval 2 Begin Day Interval 2: End Day Interval 2:

.
.

What is your lowest cost tier?

((: :e’; Coinsurance % Interval 3 Begin Day Interval 3: End Day Interval 3:
ier l— l—
' Tier3

Fu Associates, Ltd. CY2019 PBP - Section B VBID/UF Page 25 of 178
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VBID/UF 19A #1a Inpatient Hospital-Acute — Base 3

8 PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000

CY 2019 PBP Data Entry System Screens

File Help
o ¥ Go To:
5 Exit Exit (No
Previous Next (Validate) Validate)

Medicare-covered Coinsurance Cost Sharing for Tier2:

Do youcharge the Medicare-defined cost shares? (These are the total
charges for all services providedto the enrollee in the inpatient facility.)

 Yes
 No

Indicate Coinsurance percentage for the Medicare-covered stay:

Indicate the number of day intervals for the Medicare-covered stay:

™ Zero (No Coinsurance per Day)
" one
© Two
" Three

Indicatethe coinsurance percentage and day interval(s) forthe
Medicare-covered stay (e.g., 1to 30; 31 to 80):

Coinsurance % Interval 1 Begin Day Interval 1  End Day Interval 1:

.
.

Coinsurance % Interval 2 Begin Day Interval 2 End Day Interval 2:

.
.

Coinsurance % Interval 3 Begin Day Interval 3 End Day Interval 3:

.
.

Medicare-covered Coinsurance Gost Sharing for Tier 3:
Do youcharge the Medicare-defined cost shares? (These are the total
charges for all services providedto the enralleein the inpatient facility.)

7 Ves
T No

Indicate Coinsurance percentage for the Medicare-covered stay:

Indicate the number of day intervals for the Medicare-covered stay:

™ Zero (No Coinsurance per Day)
T one
© Two
" Three

Indicate the coinsurance percentage and day interval(s) forthe
Medicare-covered stay (e.q., 1 to 30; 31 to 90)

Coinsurance % Interval 1 Begin Day Interval 1  End Day Interval 1:

.
.

Coinsurance % Interval 2 Begin Day Interval 2 End Day Interval 2:

.
.

Coinsurance % Interval 3 Begin Day Interval 3 End Day Interval 3:

.
.

—15/x]
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CY 2019 PBP Data Entry System Screens

VBID/UF 19A #1a Inpatient Hospital-Acute — Base 4

8 PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000

File Help
o
. Exit
Previous Next (validate)

Medicare-covered Lifetime Reserve Days Tier 1

Indicate the number of day intervals for the
Medicare-covered Lifetime Reserve Days

" Zero (No Goinsurance per Day)

 one

© Two

 Thres

Indicatethe coinsurance percentage and day

interval(s) for the 60 Medicare-covered Lifetime
Reserve Days (i.e., 1-80)

Interval Days

<
Exit (No
Validate)

Coinsurance %  Begin Day End Day

Interval 1: I I I
Interval 2: I I
Interval 3: I I

Go To:

Medicare-covered Lifetime Reserve Days Tier 2

Indicate the number of day intervals for the
Medicare-covered Lifetime Reserve Days:
" Zero (Mo Goinsurance per Day)
 one

© Two

 Thres

Indicate the coinsurance percentage and day
interval(s) forthe 60 Medicare-covered Lifetime
Reserve Days (i.e, 1-60)

Interval Days

Coinsurance % Begin Day End Day

Interval 1: I I I

Interval 2: I I I

Interval 3: I I I

Medicare-covered Lifetime Reserve Days Tier 3

Indicate the number of day intervals for the
Medicare-covered Lifetime Reserve Days:
" Zero (Mo Goinsurance per Day)
 one

© Two

 Thres

Indicate the coinsurance percentage and day
interval(s) for the 60 Medicare-covered Lifetime
Reserve Days (i.e, 1-60):

Interval Days

Coinsurance % Begin Day End Day

Interval 1: I I I
Interval 2: I I I
Interval 3: I I I

—15/x]
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CY 2019 PBP Data Entry System Screens

VBID/UF 19A #1a Inpatient Hospital-Acute — Base 5

i &
. Exit Exit (No
Previous Next (Validate) Validate)

 Yes
 No

How many costsharing tiers do you offer?

‘What is your lowest cost tier?
1 Tier1
i Tier2
© Tier3

Additional Days Coinsurance Cost Sharing for Tier 1:

Indicate the number of day intervals for Additional Days
€ Zero (Mo Coinsurance per Day)

© one

© Two

 Three

Indicatethe coinsurance percentage and dayinterval(s) for Additional
Days (enter "299" if unlimited days are offered; e.g., 91 to 999)

Coinsurance % Interval 1 Begin Day Interval 1: End Day Interval 1

.
.

Coinsurance % Interval 2 Begin Day Interval 22  End Day Interval 2

.
.

Coinsurance % Interval 3 Begin Day Interval 3. End Day Interval 3:

.
.

# PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000
File Help

[VBID/UF 19A #1a Inpatient HospitakAcute - Base 5

Does this plan‘'s Additional Days cost sharing vary by hospital(s)inwhichan
enrollee obtains care?

Additional Days Coinsurance Cost Sharing for Tier2

Indicate the number of day intervals for Additional Days:
" Zero (Mo Coinsurance per Day)
One
' Two
i Three

Indicatethe coinsurance percentage and dayinterval(s) for Additional
Days (enter "999" if unlimited days are offered; e.g., 91 to 999):

Coinsurance % Interval 1 Begin Day Interval 1: End Day Interval 1:

.
.

Coinsurance % Interval 2 Begin Day Interval 2:  End Day Interval 2:

.
.

Coinsurance % Interval 3 Begin Day Interval 3: End Day Interval 3:

.
.

=151l
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CY 2019 PBP Data Entry System Screens

VBID/UF 19A #1a Inpatient Hospital-Acute — Base 6

’ ol

- ¥
< Exit Exit (No
Previous Next (Validate) Validate)

Indicate the number of day intervals for Additional Days:
" Zero (Mo Coinsurance per Day)

" one

' Two

" Three

Indicate the coinsurance percentage and dayinterval(s) for Additional
Days (enter 399" if unlimited days are offered; e.g., 91 to 999):

Coinsurance % Interval 1 Begin Day Interval 1: End Day Interval 1:

:
:

Coinsurance % Interval 2 Begin Day Interval 2. End Day Interval 2:

:
:

Coinsurance % Interval 3 Begin Day Interval 3: End Day Interval 3:

:
:

Go To:

PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segqment 000
File Help

Additional Days Coinsurance Cost Sharing for Tier3:

Is the Coinsurance structure for the Non-Medicare-covered stay the
same as the Coinsurance structure for the Medicare-covered stay?

i es
' No

Indicate Coinsurance percentage forthe Non-Medicare-covered stay

Indicate the number of day intervals for the Mon-Medicare-covered stay
€ Zero (No Coinsurance per Day)

 one

© Two

" Thres

Indicatethe coinsurance percentage and day interval(s) forthe Mon-

Medicare-covered stay (enter "889" ifunlimited days are offered; e.q.;
110 898)

Coinsurance % Interval 1 Begin Day Interval 1: End Day Interval 1:

.
.

Coinsurance % Interval 2 Begin Day Interval 2. End Day Interval 2:

.
.

Coinsurance % Interval 3 Begin Day Interval 3: End Day Interval 3:

.
.

5]

Is the Coinsurance structure for Upgrades thesame as the
Coinsurance structure for the Medicare-covered stay?

i Yes
' No

Indicate Coinsurance percentage for Upgrades:

Fu Associates, Ltd.
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CY 2019 PBP Data Entry System Screens

VBID/UF 19A #1a Inpatient Hospital-Acute — Base 7

& PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000

File Help
of
. Exit
Previous Next (Validate)

Section D.

Is there an enrollee Deductible?

i Yes
" No

Indicate Deductible Amount for Tier 1:

Indicate Deductible Amount for Tier 2:

Indicate Deductible Amount for Tier 3:

Is there an enrollee Copayment?

T Yes
' No

MA Organizations are not permitted to tier deductibles

¥ v F 194 #1a Inpatient Hospita-Acute - Base 7
Exit (No
Validate)

Ifyou do not have a service-specific deductible forthis benefit but Medicare-covered Copayment Gost Sharing for Tier 1:
offer a plan-specific deductible, then enter the plan deductiblein

Do youcharge the Medicare-defined costshares? (These arethe total charges
forall services provided to the enrolleein the inpatient facility.)

T Yes

 No

Indicate Copayment amount for the Medicare-covered stay:

Indicate the number of day intervals for the Medicare-covered stay:

" Zero (No Copayment per Day)
One
 Two
" Three
Indicatethe copaymentamountand day interval(s) for the Medicare-covered

stay (e.g., 1 to 30; 31to 90): For mare information on cost share limitations
please view the variable help.

Copayment Amt Interval 1 Begin Day Interval 1: End Day Interval 1:

Copayment Amt Interval 2 Begin Day Interval 2: End Day Interval 2:

Copayment Amt Interval 3 Begin Day Interval 3: End Day Interval 3:

I

Fu Associates, Ltd.
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CY 2019 PBP Data Entry System Screens

VBID/UF 19A #1a Inpatient Hospital-Acute — Base 8

8 PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000 =1

File  Help
o ¥ Go To:
B Exit Exit (No
Previous Next (Validate) Validate)
Medicare-covered Copayment Cost Sharing for Tier 2 Medicare-covered Copayment Cost Sharing for Tier 3:
Do youcharge the Medicare-defined cost shares? (These are the total Do youcharge the Medicare-defined costshares? (These arethe total charges
charges for all services providedto the enrollee in the inpatient facility.) forall services provided to the enrolleein the inpatient facility.)
© ves © ves
© Ho € No
Indicate Copayment amount for the Medicare-covered stay: Indicate Copayment amount for the Medicare-covered stay:
Indicate the number of day intervals for the Medicare-covered stay: Indicate the number of day intervals for the Medicare-covered stay
€ Zero {No Copayment per Day) © Zero {No Copayment per Day)
 One  One
 Two  Two
' Three " Three
Indicatethe copayment amountand day interval(s)for the Medicare- Indicatethe copayment amount and day interval(s) for the Medicare-covered
covered stay (e.g., 1to 30; 31 to 80} For more information on cost stay (e.g., 1 to 30; 31 to 90): For more information on cost share limitations
share limitations please viewthe variable help. please view the variable help
Copayment Amt Interval 1 Begin Day Interval 1: End Day Interval 1 Copayment Amt Interval 1 Begin Day Interval 1 End Day Interval 1:
Copayment Amt Interval 2 Begin Day Interval 2:  End Day Interval 2 Copayment Amt Interval 2 Begin Day Interval 2 End Day Interval 2:
Copayment Amt Interval 3 Begin Day Interval 3: End Day Interval 3: Copayment Amt Interval 3 Begin Day Interval 3: End Day Interval 3:
Fu Associates, Ltd. CY2019 PBP - Section B VBID/UF Page 31 0f 178
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CY 2019 PBP Data Entry System Screens

VBID/UF 19A #1a Inpatient Hospital-Acute — Base 9

& PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000 == %]

Eile Help
o » Go To: | 194 #1a Inpatient HospitakAcute - Base 8
3 Exit Exit (No
Previous Next {Validate] Validate)

Medicare-covered Lifetime Reserve Days Tier 1

Indicate the number of day intervals forthe Medicare-
covered Lifetime Reserve Days

& Zero (Mo Copayment per Day)

" One

' Two

i Three

Indicatethe copayment amount and day interval(s)
for the 60 Medicare-covered Lifetime Reserve Days

Medicare-covered Lifetime Reserve Days Tier 2

Indicate the number of day intervals forthe Medicare-
covered Lifetime Reserve Days:

€ Zera (Mo Copayment per Day)

" one

 Two

 Three

Indicate the copayment amount and day interval(s)
for the 60 Medicare-covered Lifetime Reserve Days

Medicare-covered Lifetime Reserve Days Tier 3

Indicate the number of day intervals forthe Medicare-
covered Lifetime Reserve Days

& Zero (Mo Copayment per Day)

" One

' Two

i Three

Indicatethe copayment amount and day interval(s)
for the 60 Medicare-covered Lifetime Reserve Days

i.e., 1-60): fi.e. 1-80): i.e., 1-60):
Interval Days Interval Days Interval Days
Copay Amount BeginDay  End Day Copay Amount Begin Day End Day Copay Amount Begin Day End Day
Interval 1: | | [ Interval 1: | [ [ interval 1: | [ |
Interval 2: | | [ Interval 2: | [ [ ntevalze [ [
Interval 3: | [ I Interval 3: | [ [ Interval 3. | I [

Fu Associates, Ltd. CY2019 PBP - Section B VBID/UF
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CY 2019 PBP Data Entry System Screens

VBID/UF 19A #1a Inpatient Hospital-Acute — Base 10

8 PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000 -|=] x|
Eile Help
o » v 194 #1a Inpatient Hospita-Acute - Base 10
< Exit Exit (No
Previous Next (Validate) Validate)
Additional Days Copayment Cost Sharing for Tier 1 Additional Days Copayment Cost Sharing for Tier2
Indicate the number of day intervals for Additional Days Indicate the number of day intervals for Additional Days
 Zero (Mo Copayment per Day)  Zero (Mo Copayment per Day)
One  one
 Two  Two
" Three " Three
Indicatethe copayment amount and day interval(s) for Additional Days Indicatethe copayment amount and day interval(s) for Additional Days
(enter "999" if unlimited days are offered; e.g., 91 to 989): (enter “999" if unlimited days are offered; e.g., 91 to 999):
Copayment Amt Interval 1~ Begin Day Interval 1:  End Day Interval 1: Copayment Amt Interval 1~ Begin Day Interval 1:  End Day Interval 1:
Copayment Ami Interval2  Begin Day Interval 22 End Day Interval 2: Copayment Amt Interval2  Begin Day Interval 22 End Day Interval 2:
Copayment Amt Interval 3~ Begin Day Interval 3:  End Day Interval 3: Copayment Amt Interval 3 Begin Day Interval 3: End Day Interval 3:
Fu Associates, Ltd. CY2019 PBP - Section B VBID/UF
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CY 2019 PBP Data Entry System Screens

VBID/UF 19A #1a Inpatient Hospital-Acute — Base 11

Indicate the number of day intervals for Additional Days
€ Zero (Mo Gopayment per Day)
One
 Two
" Three

Indicatethe copayment amount and day interval(s) for Additional Days
(enter "999" if unlimited days are offered; e.g., 91 to 999)

Copayment Amt Interval 1

Copayment Amt Interval 2

Copayment Amt Interval 3~ Begin Day Interval 3:  End Day Interval 3:

o » Go To:
. Exit Exit (No
Previous Next (Validate) Validate)

Begin Day Interval 1:  End Day Interval 1:

Begin Day Interval 2:  End Day Interval 2:

8 PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000
File Help

e - Base 11

Is the Copayment structure for the Non-Medicare-covered stay the same as
the Copayment structure for the Medicare-covered stay?

 Yes
 No

Indicate Copayment amountforthe Mon-Medicare-covered stay:

Indicate the number of day intervals for the Non-Medicare-covered stay:
~ Zero (Mo Copayment per Day)

 one

 Two

€ Three

Indicate the copayment amount and day interval(s) forthe Non-Medicare-
covered stay (enter "999" if unlimited days are offered; e.g.; 1 to 989):

Copayment Amt Interval 1 Begin Day Interval 1:  End Day Interval 1:

Copayment Amt Interval2 Begin Day Interval 2:

End Day Interval 2:

Copayment Amt Interval 3 Begin Day Interval 3: End Day Interval 3:

=151

Additional Days Copayment Cost Sharing for Tier 3:

Fu Associates, Ltd.
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CY 2019 PBP Data Entry System Screens

VBID/UF 19A #1a Inpatient Hospital-Acute — Base 12

PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000 N} =151 %]

File Help
C4 » Go To: | 13 Inpatient Hospital- Acute - Bas
= Exit Exit (No
Previous Next {Validate] Validate)
Is the Copayment structure for Upgrades the same as the Copayment Inpatient Hospital-Acute Motes

i i
Stctine o1 heMadicdre saveeed - (ay2 Notemay include additional information to describe benefitin this service category. Do notrepeat

(-" {‘és | information captured in data entry.
T Mo
) - Notes:
Indicate Copayment amount for Upgrades per stay: :I

Indicate Copayment amount for Upgrades per day:

‘Whatis your Inpatient Hospital-Acute benefit period?

" Original Medicare

' Annual

" Per Admission or Per Stay
" Other, Describe

If "Other, Describe™ is selected enter description below:

Do youcharge costsharing on the day of discharge?

[€ ves
' Mo

Is authorization required?
" Yes
' Mo

Is areferral required for Inpatient Hospital-Acute Services?

[ ves
" No

Fu Associates, Ltd. CY2019 PBP - Section B VBID/UF
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CY 2019 PBP Data Entry System Screens

VBID/UF 19A #1b Inpatient Hospital Psychiatric — Base 1

PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000

_ |2l x|
Eile Help

o (1o [Vl VBID/UF 194 #1b Inpatient Hospital
3 -
< Exit Exit (No
Previous Next (Validate) Validate)

CLICK FOR DESCRIFTION OF BEMEFIT I Maximum Plan Benefit Coverage is not applicable for this Service Category
Does the plan provide Inpatient Hospital Psychiatric Services asa Is there a service-specific Maximum Enrollee Out-of-Pocket Cost?
supplemental benefit under Part C7
=  Yes

Yes  No
 No
Select the Maximum Enrollee Qut-of-Pocket Cost type:
Select enhanced benefit
I Additional Days " Covered under Inpatient Hospital Services Category 1a
™ Non-Medicare-covered Stay " Plan-specified amount per period

Select type of benefit for Additional Days: Indicate Maximum Enrollee Out-of-Pocket Cost amount:

" Mandatory

 Optional

Select the Maximum Enrollee Out-of-Pocket Cost periodicity
Is this benefitunlimited for Additional Days?

s Every three years
T ves 7 Every two years
" No, indicate number € Every year
7 Every six months
Indicate number of Additional Days per benefit period: 7 Every three manths
" Every Benefit Period
o Ewvery Stay
Select type of benefit for Non-Medicare-covered stay: © Other, Deseribe
€ Mandatory
" Optional

Fu Associates, Ltd. CY2019 PBP - Section B VBID/UF
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CY 2019 PBP Data Entry System Screens

VBID/UF 19A #1b Inpatient Hospital Psychiatric — Base 2

which an enrollee obtains care?

" Yes
 No

What is your lowest cost tier?

 Tier 1
€ Tier2
© Tier3

Is therean enrollee Coinsurance?

" Yes
 No

File Help
o
. Exit
Previous Next (validate)

How many costsharing tiers do you offer?

<
Exit (No
Validate)

8 PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000

Medicare-covered Coinsurance Cost Sharing for Tier 1

Do youcharge the Medicare-defined cost shares? (These arethe total
charges forall services providedto the enrollee in the inpatient facility )
i Yes
' No

Indicate Coinsurance percentage for the Medicare-covered stay:

Indicate the number of day intervals for the Medicare-covered stay
 Zero (No Coinsurance per Day)

 one

' Two

 Three

Indicatethe coinsurance percentage and day interval(s) forthe
Medicare-covered stay (e.g., 1to 30; 31 to 80):

Coinsurance % Interval 1 Begin Day Interval 1: End Day Interval 1

.
:

Coinsurance % Interval 2 Begin Day Interval 2: End Day Interval 2:

.
.

Coinsurance % Interval 3 Begin Day Interval 3: End Day Interval 3:

.
.

—15/x]

Does this plan’s Medicare-covered benefit costsharing vary by hospital(s)in

Fu Associates, Ltd.
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CY 2019 PBP Data Entry System Screens

VBID/UF 19A #1b Inpatient Hospital Psychiatric — Base 3

PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000 -|=] x|
Eile Help
q‘ * (1o [Vl VBID/UF 194 #1b Inpatient Hospital
< Exit Exit (No
Previous Next (Validate) Validate)
Medicare-covered Coinsurance Cost Sharing for Tier2: Medicare-covered Coinsurance Cost Sharing for Tier 3:
Do youcharge the Medicare-defined cost shares? (These arethe total Do youcharge the Medicare-defined cost shares? (These arethe total
charges for all services providedto the enrolleein the inpatient facility.) charges for all services providedto the enrolleein the inpatient facility.)
C Ves © es
© Ho  No
Indicate Coinsurance percentage for the Medicare-covered stay: Indicate Coinsurance percentage for the Medicare-covered stay:
Indicate the number of day intervals for the Medicare-covered stay: Indicate the number of day intervals for the Medicare-covered stay:
™ Zera {No Goinsurance per Day) ™ Zera {(No Coinsurance per Day)
 one  one
 Two  Two
" Three " Three
Indicatethe coinsurance percentage and day interval(s) forthe Indicatethe coinsurance percentage and day interval(s) for the
Medicare-covered stay (e.g., 1 to 30; 31 to 90) Medicare-covered stay (e.g., 1to 30; 31 to 80):
Coinsurance % Interval 1 Begin Day Interval 1:  End Day Interval 1: Coinsurance % Interval 1 Begin Day Interval 1: End Day Interval 1:

.
.
.
.

Coinsurance % Interval 2 Beqin Day Interval 2:  End Day Interval 2: Coinsurance % Interval 2 Begin Day Interval 2:  End Day Interval 2:

.
.
.
.

Coinsurance % Interval 3  Begin Day Interval 3: End Day Interval 3: Coinsurance % Interval 3 Begin Day Interval 3. End Day Interval 3:

.
.
.
.

Fu Associates, Ltd. CY2019 PBP - Section B VBID/UF
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CY 2019 PBP Data Entry System Screens

VBID/UF 19A #1b Inpatient Hospital Psychiatric — Base 4

& PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000 == %]

File Help
o » Go To: || 194 #1b Inpatient Hospital Psychiatric - Base 4
= Exit Exit (No
Previous Next (Validate) Validate)
Medicare-covered Lifstime Reserve Days Tier 1 Medicare-covered Lifetime Reserve Days Tier 2 Medicare-covered Lifetime Reserve Days Tier 3
Indicate the number of day intervals for the Indicate the number of day intervals for the Indicate the number of day intervals for the
Medicare-covered Lifetime Reserve Days: Medicare-covered Lifetime Reserve Days: Medicare-covered Lifetime Reserve Days:
€ Zero (No Coinsurance per Day) ' Zero (No Coinsurance per Day) ' Zero (No Coinsurance per Day)
© one  one " one
' Two © Two ' Two
© Three © Three © Three
Indicatethe coinsurance percentage and day Indicate the coinsurance percentage and day Indicatethe coinsurance percentage and day
interval(s) forthe 60 Medicare-covered Lifetime interval(s) forthe 60 Medicare-covered Lifetime interval(s) forthe 60 Medicare-covered Lifetime
Reserve Days (i.e., 1-80) Reserve Days (i.e., 1-60): Reserve Days (i.e., 1 -80)
Interval Days Interval Days Interval Days
Coinsurance %  Begin Day End Day Coinsurance % Begin Day End Day Coinsurance % Begin Day End Day
Interval 1: | [ [ Interval 1: | | | Interval 1: [ | |
Interval 2: I I I Interval 2: I I I Interval 2: I I I
Interval 3: | | | Interval 3: | | | Interval 3: | | |
A
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CY 2019 PBP Data Entry System Screens

VBID/UF 19A #1b Inpatient Hospital Psychiatric — Base 5

i &
. Exit Exit (No
Previous Next (Validate) Validate)

 Yes
 No

How many costsharing tiers do you offer?

‘What is your lowest cost tier?
1 Tier1
i Tier2
© Tier3

Additional Days Coinsurance Cost Sharing for Tier 1:

Indicate the number of day intervals for Additional Days
€ Zero (Mo Coinsurance per Day)

© one

© Two

 Three

Indicatethe coinsurance percentage and dayinterval(s) for Additional
Days (enter "299" if unlimited days are offered; e.g., 91 to 999)

Coinsurance % Interval 1 Begin Day Interval 1: End Day Interval 1

.
.

Coinsurance % Interval 2 Begin Day Interval 22  End Day Interval 2

.
.

Coinsurance % Interval 3 Begin Day Interval 3. End Day Interval 3:

.
.

# PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000
File Help

[VBID/UF 19A #1b Inpatient Hospital Psychiatric - Base 5

Does this plan‘'s Additional Days cost sharing vary by hospital(s)inwhichan
enrollee obtains care?

Additional Days Coinsurance Cost Sharing for Tier2

Indicate the number of day intervals for Additional Days:
" Zero (Mo Coinsurance per Day)
One
' Two
i Three

Indicatethe coinsurance percentage and dayinterval(s) for Additional
Days (enter "999" if unlimited days are offered; e.g., 91 to 999):

Coinsurance % Interval 1 Begin Day Interval 1: End Day Interval 1:

.
.

Coinsurance % Interval 2 Begin Day Interval 2:  End Day Interval 2:

.
.

Coinsurance % Interval 3 Begin Day Interval 3: End Day Interval 3:

.
.

=151l
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CY 2019 PBP Data Entry System Screens

VBID/UF 19A #1b Inpatient Hospital Psychiatric — Base 6

o

, Exit Exit (No
Previous Next (Validate) Validate)

Indicate the number of day intervals for Additional Days
€ Zero (Mo Coinsurance per Day)

 one

© Two

 Thres

Indicate the coinsurance percentage and dayinterval(s) for Additional
Days (enter "999" if unlimited days are offered; e.g., 21 to 999)

Coinsurance % Interval 1 Begin Day Interval 1. End Day Interval 1

.
.

Coinsurance % Interval 2 Begin Day Interval 22 End Day Interval 2

.
.

Coinsurance % Interval 3 Begin Day Interval 3. End Day Interval 3:

.
.

# PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000
File Help

[VBID/UF 19A #1b Inpatient Hospital Psychiatric - Base 6

Is the Coinsurance structure forthe Non-Medicare-covered stay the
same as the Coinsurance structure forthe Medicare-covered stay?
© Yes

 No

Indicate Coinsurance percentage forthe Non-Medicare-covered stay:

Indicatethe number of day intervals forthe Non-Medicare-covered stay:

7 Zero (Mo Coinsurance per Day)
 one
© Two
" Thres

Indicate the coinsurance percentage and day interval(s) forthe Non-

Medicare-covered stay (enter "999” ifunlimited days are offered; e.g.;
110 998):

Coinsurance % Interval 1 Begin Day Interval 1:  End Day Interval 1:

.
.

Coinsurance % Interval 2 Begin Day Interval 2: End Day Interval 2:

.
.

Coinsurance % Interval 3 Begin Day Interval 3: End Day Interval 3:

.
.

=151l

Additional Days Coinsurance CostSharing for Tier3:

Fu Associates, Ltd.

CMS SENSITIVE INFORMATION - REQUIRES SPECIAL HANDLING

CY2019 PBP - Section B VBID/UF
11/21/2017

Page 41 of 178



CY 2019 PBP Data Entry System Screens

VBID/UF 19A #1b Inpatient Hospital Psychiatric — Base 7

File Help
o
. Exit
Previous Next (validate)

Section D.

Is there an enrollee Deductible?

© Yes
Mo

Indicate Deductible Amount for Tier 1

Indicate Deductible Amount for Tier 2:

Indicate Deductible Amount for Tier 3:

Is there an enrollee Copayment?

i Yes
' Mo

2%
Exit (No
Validate)

MA Qrganizations are not permitted to tier deductibles.

8 PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000

LT 0 ['HM 'VBID/UF 194 #1b Inpatient Hospital hiatric - Base 7

Medicare-covered Copayment Cost Sharing for Tier 1

Do youcharge the Medicare-defined costshares? (These arethe total charges
for all services provided to the enrolleein the inpatient facility.)

 ves

© No

Indicate Copaymentamount for the Medicare-covered stay:

Indicate the number of day intervals for the Medicare-covered stay:

{7 Zero (Mo Gopayment per Day)

" one

© Two

i Three

Indicatethe copaymentamountand day interval(s) for the Medicare-covered

stay (e.g., 1 to 30; 31to 90): For more information on cost share limitations
please view the variable help.

Copayment Amt Interval 1 Begin Day Interval 1:

End Day Interval 1

Copayment AmtInterval 2 Begin Day Interval 2. End Day Interval 2

Copayment Amt Interval 3 Begin Day Interval 3:  End Day Interval 3:

—15/x]

Ifyou do not have a service-specific deductible for this benefit but
offer a plan-specific deductible, then enter the plan deductible in

Fu Associates, Ltd.
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CY 2019 PBP Data Entry System Screens

VBID/UF 19A #1b Inpatient Hospital Psychiatric — Base 8

PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000

Eile Help
oF %
< Exit Exit (No
Previous Next (Validate) Validate)
Medicare-covered CopaymentCost Sharing for Tier2: Medicare-covered Copayment Cast Sharing for Tier 3:
Do youcharge the Medicare-defined cost shares? (These arethe total Do youcharge the Medicare-defined costshares? (These arethe total charges
charges for all services providedto the enrollegin the inpatient facility.) for all services provided to the enrolleein the inpatient facility. )
€ Yes  es
' No © No
Indicate Copayment amount for the Medicare-covered stay: Indicate Copayment amount for the Medicare-covered stay
Indicate the number of day intervals for the Medicare-covered stay: Indicate the number of day intervals for the Medicare-covered stay:
" Zero (No Copayment per Day)  Zero (Mo Copayment per Day)
 One  One
© Two © Two
© Three " Three
Indicatethe copaymentamountand day interval(s)for the Medicare- Indicate the copayment amount and day interval(s) for the Medicare-covered
covered stay (e.g., 1to 30; 31 to 80): For more information on cost stay (e.g., 1to 30; 31to 80): For more information on cost share limitations
share limitations please view the variable help please view the variable help.
Copayment Amt Interval 1 Begin Day Interval 1: End Day Interval 1 Copayment Amt Interval 1 Begin Day Interval 1: End Day Interval 1:
Copayment Amt Interval2  Begin Day Interval 22 End Day Interval 2 Copayment Amt Interval 2 Beqgin Day Interval 2: End Day Interval 2:
Copayment Amt Interval 3 Begin Day Interval 3:  End Day Interval 3: Copayment Amt Interval 3 Begin Day Interval 3: End Day Interval 3:
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CY 2019 PBP Data Entry System Screens

VBID/UF 19A #1b Inpatient Hospital Psychiatric — Base 9

# PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000 -|=] x|
File Help
q‘ - HllVBID/UF 19A #1b Inpatient Hospital Psychiatric - Base &
. Exit Exit (No
Previous Next (Validate) Validate)
Medicare-covered Lifetime Reserve Days Tier 1 Medicare-covered Lifetime Reserve Days Tier2 Medicare-covered Lifetime Reserve Days Tier 3
Indicate the number of day intervals for the Medicare- Indicate the number of day intervals for the Medicare- Indicate the number of day intervals forthe Medicare-
covered Lifetime Reserve Days: covered Lifetime Reserve Days: covered Lifetime Reserve Days:
" Zero (Mo Gopayment per Day) " Zero (Mo Gopayment per Day) 7 Zera (Mo Gopayment per Day)
© one © one  one
© Two © Two © Two
" Thres " Thres ' Three
Indicatethe copayment amount and day interval(s) Indicatethe copayment amount and day interval(s) Indicate the copayment amount and day interval(s)
for the 80 Medicare-covered Lifetime Reserve Days for the 60 Medicare-covered Lifetime Reserve Days for the 60 Medicare-covered Lifetime Reserve Days
(i.e, 1-80) (i.e, 1-80) (i, 1-80)
Interval Days Interval Days Interval Days
Copay Amount Begin Day End Day Copay Amount Begin Day End Day Copay Amount Begin Day End Day
Interval 1 I I I Interval 1 I I I Interval 1 I I I
Interval 2 I I I Interval 2 I I I Interval 2 I I I
Interval 3: I I I Interval 3 I I I Interval 3 I I I
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CY 2019 PBP Data Entry System Screens

VBID/UF 19A #1b Inpatient Hospital Psychiatric — Base 10

 PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000 =|=] %]
File Help
’ of » Go To: | 194 #1b Inpatient Hospits
b Exit Exit (No
Previous Next {Validate) Validate)
Additional Days Copayment Cost Sharing for Tier 1 Additional Days Copayment Cost Sharing for Tier2
Indicate the number of day intervals for Additional Days Indicate the number of day intervals for Additional Days
™ Zero (Mo Gopayment per Day) ™ Zero (Mo Gopayment per Day)
 one  one
© Two © Two
© Three  Three
Indicatethe copayment amount and day interval(s ) for Additional Days Indicatethe copayment amount and day interval(s ) for Additional Days
(enter “899" if unlimited days are offered; e.g., 91 to 998): (enter “899" if unlimited days are offered; e.g., 91 to 998):
Copayment Amt Interval 1 Begin Day Interval 1:  End Day Interval 1: Copayment Amt Interval 1 Begin Day Interval 1:  End Day Interval 1:
Copayment Amt Interval 2 Begin Day Interval 22 End Day Interval 2: Copayment Amt Interval 2 Begin Day Interval 22 End Day Interval 2:
Copayment Amt Interval 3 Begin Day Interval 3. End Day Interval 3: Copayment Amt Interval 3 Begin Day Interval 3. End Day Interval 3:
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CY 2019 PBP Data Entry System Screens

VBID/UF 19A #1b Inpatient Hospital Psychiatric — Base 11

of »
3 Exit Exit (No
Previous Next (Validate) Validate)

Indicate the number of day intervals for Additional Days:

€ Zera (No Gopayment per Day)
 one

 Two

" Thres

Indicatethe copayment amountand day interval(s) for Additional Days
(enter “999" if unlimited days are offered; e.9., 91 to 999):

Copayment Amt Interval 1

Copayment Amt Interval 2

Copayment Amt Interval 3 Begin Day Interval 3:

End Day Interval 3:

Begin Day Interval 1:  End Day Interval 1:

Begin Day Interval 2 End Day Interval 2:

& PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000
File Help

Additional Days Copayment Cost Sharing for Tier 3:

Is the Copayment structure for the Non-Medicare-covered stay thesame as
the Copayment structure for the Medicars-covered stay?

€ Yes
 No

Indicate Copayment amount for the Non-Medicare-covered stay:

Indicate the number of day intervals for the Non-Medicare-covered stay:
€ Zera (Mo Copayment per Day)

 one

 Two

" Three

Indicatethe copayment amountand day interval(s) forthe Non-Medicare-
covered stay (enter 999" if unlimited days are offered; e.g.; 1 to 999):

Copayment Amt Interval 1 Begin Day Interval 1:

End Day Interval 1

Copayment Amt Interval 2 Begin Day Interval 2:

End Day Interval 2

Copayment Amt Interval 3 Beaqin Day Interval 3:  End Day Interval 3:

I
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VBID/UF 19A #1b Inpatient Hospital Psychiatric — Base 12

PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000 =151 %]

File Help
ol ¥ LeTSR Fsll[VBID/UF 194 #1b Inpatient Hospital Psychiatric - Base 12
i Exit Exit (No
Previous Next {Validate] Validate)
‘Whatis your Inpatient Hospital Psychiatric benefit period? Inpatient Hospital Psychiatric Motes
[e Original Medicare ] Mote may include additional information to describe benefitin this service category. Do notrepeat
 Annual information captured in data entry.
" Per Admission or Per Stay Notes
€ Other, Descriae J H
If "Other, Describe” is selected enter description below:
Do youcharge costsharing on the day of discharge?
T Yes
£ Mo
Is authorization required?
 ves
[ Citio.
Is a referral required for Inpatient Psychiatric Hospital Services?
C Yes
T Mo | =l
A
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VBID/UF 19A #2 SNF —Base 1

PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000

Eile Help
o » Go To:
. Exit Exit (No
Previous Next (Validate) Validate)

CLICK FOR DESCRIFTION OF BEMEFIT I

Does the plan provide Skilled Nursing Facility Services as a supplemental
benefit under Part C7

© Yes
" Ne

Select enhanced benefits:
[T additional days beyond Medicare-covered
[T Non-Medicare-covered stay (MMP Only)
Selecttype of benefit for Additional Days beyond Medicare-covered:

" Mandatory
{~ Optional

Is this benefitunlimited for Additional Days?

 Yes
Mo, indicate number

Indicatethe number of Additional Days beyond Medicare-covered per
benefit period:

Select type of benefit for the Non-Medicare-covered stay:

7 Mandatory
" Optional

Do you allow less than 3 day inpatient hospital stay prior to SNF
admission?

© Ves

© No

Indicate the Number of Hospital Days Required Priorto SMNF
Admission (0-2):

" Zero

 One

 Two

Maximum Plan Benefit Coverage is not applicable forthis Service
Category.

Is there a service-specific Maximum Enrollee Out-of-Pocket Cost?

 ves
 No

Indicate Maximum Enrollee Out-of-Pocket Cost amount.

Select the Maximum Enrollee Out-of-Pocket Cost periodicity:

Every three years
Every two years
Every year

Every six months
Every three months
Every Stay

Other, Describe

isleReRelele Rel
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VBID/UF 19A #2 SNF — Base 2

8 PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000

File Help
o x
. Exit Exit (No
Previous Next (Validate) Validate)

=151

Does this plan's Medicare-covered benefit cost sharing vary by the Skilled
Nursing Facility in which an enrollee obtains care?

" Yes
 No

How many costsharing tiers do you offer?

‘What is your lowest cost tier?
 Tier1
 Tier2
 Tier3

Is there an enrollee Coinsurance?

i Yes
' No

Medicare-covered Coinsurance Cost Sharing for Tier 1:

Do youcharge the Medicare-defined costshares? (These arethe
total charges for all services provided to the enrolleein the SNF.)
" Yes

' No

Indicate Coinsurance percentage for the Medicare-covered stay

Indicate the number of day intervals for the Medicare-covered stay

o Zero (Mo Coinsurance per Day)
Cne

© Two

 Three

Indicate the coinsurance percentage and day interval(s) for Medicare-
covered stay (e.g.; 1to 20; 21 to 100):

Coinsurance % Interval 1:  Begin Day Interval 1:  End Day Interval 1:

.
.

Coinsurance % Interval 2. Begin Day Interval 2.  End Day Interval 2:

.
.

Coinsurance % Interval 3:  Begin Day Interval 3:  End Day Interval 3:

.
.
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VBID/UF 19A #2 SNF — Base 3

 PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000 == %]

File Help

A

Exit Exit (No.

Previous Next (Validate) Validate)
|

Medicare-covered Coinsurance Cost Sharing for Tier2: Medicare-covered Coinsurance Cost Sharing for Tier3:

Do youcharge the Medicare-defined costshares? (These arethe

Do youcharge the Medicare-defined costshares? (These arethe
total charges for all services provided to the enrolleein the SNF.)

total charges for all services provided to the enrolleein the SNF.}

" ves " ves
© No  No

Indicate Coinsurance percentage for the Medicare-covered stay: Indicate Coinsurance percentage for the Medicare-covered stay:

Indicate the number of day intervals for the Medicare-covered stay: Indicate the number of day intervals for the Medicare-covered stay

£ Zero (Mo Goinsurance per Day) " Zero (No Coinsurance per Day)

" one  one
© Two ' Two
 Three © Thres

Indicatethe coinsurance percentage and day interval(s) for Medicare-

Indicate the coinsurance percentage and day interval(s) for Medicare-
covered stay (e.g.; 1to 20; 21 to 100)

covered stay (e.g.; 1to 20; 21 to 100):

Coinsurance % Interval 1.  Begin Day Interval 1.  End Day Interval 1 Coinsurance % Interval 1: Begin Day Interval 1: End Day Interval 1:

.
.
.
.

Coinsurance % Interval 2:  Begin Day Interval 2. End Day Interval 2 Coinsurance % Interval 2:  Begin Day Interval 22 End Day Interval 2:

.
.
:
:

Coinsurance % Interval 3:  Begin Day Interval 3:  End Day Interval 3: Coinsurance % Interval 3:  Begin Day Interval 3:  End Day Interval 3:

.
.
.
.

CY2019 PBP - Section B VBID/UF
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VBID/UF 19A #2 SNF — Base 4

B PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000 =1=x]
Eile Help

o » Go To:
. Exit Exit (No
Previous Next (Validate) Validate)

Does this plan's Additional Days cost sharing vary by the Skilled Mursing

Additional Days Coinsurance Cost Sharing for Tier 2:
Facility in which an enrollee obtains care?

ol Indicate the number of day intervals for Additional Days:
Yes
© No " Zera (Mo Coinsurance per Day)
-
How many costsharing tiers do you offer? One
© Two
" Three

0 . 2
What is your lowest cost tier Indicate the coinsurancepercentage and day interval(s)for Additional

0 Tierq Days (enter "999" if unlimited days are offered; e.q., 101 to 999)
e T!erZ Coinsurance % Interval 1: Begin Day Interval 1:  End Day Interval 1:
 Tiers

.
.

Additional Days Coinsurance Cost Sharing for Tier 1

Indicate the number of day intervals for Additional Days: Coinsurance % Interval 2: Begin Day Interval 2.  End Day Interval 2:
" Zero (Mo Coinsurance per Day) I

© one

O Two Coinsurance % Interval 3: Beaqin Day Interval 3:  End Day Interval 3:
 Thres

.
.

Indicatethe coinsurancepercentage and day interval(s)for Additional
Days (enter "229" if unlimited days are offered; e.g., 101 to 999):

Coinsurance % Interval 1: Begin Day Interval 1:  End Day Interval 1:

.
.

Coinsurance % Interval 2: Begin Day Interval 22 End Day Interval 2:

.
.

Coinsurance % Interval 3: Begin Day Interval 3:  End Day Interval 3:

.
.
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VBID/UF 19A #2 SNF — Base 5

File Help

" Exit Exit (No
Previous Next (Validate) Validate)

Indicate the number of day intervals for Additional Days:
€ Zero (Mo Coinsurance per Day)

© one

© Two

" Three

Indicatethe coinsurance percentage and dayinterval(s)for Additional
Days (enter "939" if unlimited days are offered; e.g., 101 to 999):

Coinsurance % Interval 1: Begin Day Interval 1:

.
.

Coinsurance % Interval 2: Begin Day Interval 2:

.
.

Coinsurance % Interval 3: Begin Day Interval 3:  End Day Interval 3:

.
.

o » Go To:

End Day Interval 1:

End Day Interval 2:

8 PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000

Additional Days Coinsurance Cost Sharing for Tier 3;

Is the Coinsurance structure forthe Non-Medicare-covered stay the same as

the Coinsurance structure for the Medicare-covered stay?
 es
 No

Indicate Coinsurance percentage forthe Mon-Medicare-covered stay

Indicatethe number of day intervals forthe Non-Medicare-covered stay
" Zera (Mo Coinsurance per Day)

 One

© Two

= Three

Indicate the coinsurance percentage and day interval(s) forthe Non-
Medicare-covered stay (enter "988" if unlimited days are offered; e.g., 1
to 999):

Coinsurance % Interval 1: Begin Day Interval 1

Coinsurance % Interval 2: Begin Day Interval 2 End Day Interval 2:

Coinsurance % Interval 3: Begin Day Interval 3: End Day Interval 3:

End Day Interval 1:

=151
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VBID/UF 19A #2 SNF — Base 6

File Help
oo 4
. Exit Exit (No
Previous Next (Validate) Validate)

Ifyou do nat have a service-specific deductible forthis benefit but

offer a plan-specific deductible, then enter the plan deductiblein
Section D

MA Organizations are not permitted to tier deductibles

Is there an enrollee Deductible?

7 es
 No

Indicate Deductible Amount Tier 1:

Indicate Deductible Amount Tier 2:

Indicate Deductible Amount Tier 3

# PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000

=151l

Is there an enrollee Copayment?

= Yes
 No

Medicare-covered CopaymentGost Sharing for Tier 1

Do youcharge the Medicare-defined cost shares? (These are the total
charges for all services provided to the enrolleein the SNF.)

1 yes

' No

Indicate Copayment amount for Medicare-covered stay:

Indicate the number of day intervals for the Medicare-covered stay
€ Zero (Mo Gopayment per Day)
One
© Two
 Thres

Indicatethe copayment amount and day interval(s ) for Medicare-covered
stay (e.g.; 1to 20; 21 to 100): For more information on costshare
limitations pleaseview thevariable help.

Copayment Amt Interval 1:

Begin Day Interval 1: End Day Interval 1:

Copayment Amt Interval 2:  Begin Day Interval 22 End Day Interval 2:

Copayment Amt Interval 3:  Begin Day Interval 3. End Day Interval 3:

Fu Associates, Ltd.

CY2019 PBP - Section B VBID/UF
11/21/2017

CMS SENSITIVE INFORMATION - REQUIRES SPECIAL HANDLING

Page 53 0f 178



CY 2019 PBP Data Entry System Screens

VBID/UF 19A #2 SNF — Base 7

# PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000

File Help
oo ¥
. Exit Exit (No
Previous Next (Validate) Validate)

Medicare-covered Copayment Cost Sharing for Tier2:

Do youcharge the Medicare-defined cost shares? (These arethe total
charges for all services provided to the enrollegin the SNF.)

 Yes

 No

Indicate Copayment amount for Medicare-covered stay:

Indicate the number of day intervals for the Medicare-covered stay

" Zero (Mo Gopayment per Day)

 one

 Two

© Three

Indicatethe copayment amount and day interval(s) for Medicare-covered

stay (e.g.; 1to 20; 21 to 100): For more information on costshare
limitations pleaseview thevariable help.

Copayment Amt Interval 1:  Begin Day Interval 1

Copayment Amt Interval 2:  Begin Day Interval 2

Copayment Amt Interval 3:  Begin Day Interval 31  End Day Interval 3:

End Day Interval 1:

End Day Interval 2:

=151l

Medicare-covered Copayment Cost Sharing for Tier 3:

Do youcharge the Medicare-defined cost shares? (These arethe total
charges for all services provided to the enrolleein the SNF.)

" Yes

' No

Indicate Copaymentamount for Medicare-covered stay:

Indicate the number of day intervals for the Medicare-covered stay

" Zero (Mo Gopayment per Day)
 one

© Two

© Three

Indicate the copayment amount and day interval(s) for Medicare-covered
stay (e.q.; 1to 20; 21 to 100): For more information on costshare
limitations pleaseview the variable help.

Copayment Amt Interval 1:

Begin Day Interval 1:  End Day Interval 1:

Copayment Amt Interval 2. Begin Day Interval 2.  End Day Interval 2:

Copayment Amt Interval 31 Begin Day Interval 3:  End Day Interval 3:

Fu Associates, Ltd.
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VBID/UF 19A #2 SNF — Base 8

i &
. Exit Exit (No
Previous Next (Validate) Validate)

Indicate the number of day intervals for Additional Days:
 Zero (No Copayment per Day)

i one

T Two

i Three

Indicate the copayment amount and day interval(s) for Additional Days
{enter 999" if unlimited days are offered; e.g., 101 to 999):

Copayment Amt Interval 1 Begin Day Interval 1: End Day Interval 1

Copayment Amt Interval 2. Begin Day Interval 2:  End Day Interval 2

Copayment Amt Interval 3:  Beqin Day Interval 3: End Day Interval 3:

# PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000
File Help

Additional Days Copayment Cost Sharing for Tier2:

Indicate the number of day intervals for Additional Days:
0 Zera (No Copayment per Day)

i one

' Two

i Three

Indicate the copayment amount and day interval(s) for Additional Days
{enter 999" if unlimited days are offered; e.g., 101 to 999):

Copayment Amt Interval 1 Begin Day Interval 1: End Day Interval 1

Copayment Amt Interval 22 Begin Day Interval 2:  End Day Interval 2

Copayment Amt Interval 3:  Beqin Day Interval 3: End Day Interval 3:

=151l

Additional Days Copayment Cost Sharing for Tier 1:
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VBID/UF 19A #2 SNF — Base 9

i &
. Exit Exit (No
Previous Next (Validate) Validate)

Indicate the number of day intervals for Additional Days:
 Zero (No Copayment per Day)

i one

T Two

i Three

Indicate the copayment amount and day interval(s) for Additional Days
{enter 999" if unlimited days are offered; e.g., 101 to 999):

Copayment Amt Interval 1 Begin Day Interval 1: End Day Interval 1

Copayment Amt Interval 2. Begin Day Interval 2:  End Day Interval 2

Copayment Amt Interval 3:  Beqin Day Interval 3: End Day Interval 3:

# PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000
File Help

Additional Days Copayment Cost Sharing for Tier3:

|s the Copayment structure for the Non-Medicare-covered stay the same as
the Copayment structure for the Medicare-covered stay?

 Yes
' No

Indicate Copayment amount for Non-Medicare-covered stay:

Indicatethe number of day intervals for the Non-Medicare-covered stay:
{7 Zera (No Gopayment per Day)

 one

 Two

" Thres

Indicatethe copayment amount and day interval(s) for the Non-Medicare-
covered stay (enter "899” if unlimited days are offered; e.g.; 1 to 998)

Copayment Amt Interval 1.  Begin Day Interval 1. End Day Interval 1:

Copayment Amt Interval 2:  Begin Day Interval 2. End Day Interval 2:

Copayment Amt Interval 3:  Begin Day Interval 3: End Day Interval 3:

=151l
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VBID/UF 19A #2 SNF — Base 10

=151 %]

PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000
file Help
of b Go To:
x Exit Exit (No
Previous Next (Validate) Validate)

‘What is your SNF benefit period? SNF Notes

[o Original Medicare ] Note may include additional information to describe benefitin this service category. Do notrepeat
" Annual information captured in data entry.

C per Admissin.n or Per Stay Motes
 Other, Describe J B
If *Other, Describe” is selected enter description below:

Do youcharge costsharing onthe day of discharge?
© Yes

C No

Is authorization required?

C ves

L Mo

Is a referral required for SNF Services?

© Yes

| € Mo | =
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CY 2019 PBP Data Entry System Screens

#19b Additional Benefits for VBID/UF

PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000 == %]

Ele Help
ol » 1155 Addttional Benefits for VBIDIUF
h Exit Exit (No
Previous Next (Validate) Validate)

CLICK FOR DESCRIPTION OF BEMEFIT I

Does your VBID/MA Uniformity Flexibility benefit offer additional Part G benefits?

© Yes
' No

How many packages do your Additional Benefits contain? (1-15)

When entering the maximum and minimum copayment or cost sharing fora service
category, listonly the VBID/MA Uniformity Flexibility in benefit's maximum and minimum
for that category. Do not enterthe VBID/MA Uniformity Flexibility costsharing amount as
the minimum and the non-YBID/MA Uniformity Flexibility costsharing amountas a
maximum. If there is a limit to the number of services units that qualify for VBID/MA
Uniformity Flexibility costsharing, afterwhich the reqular costsharing amount applies,
specify the limit in notes. After an enrollee reaches the limit, CMS will look to the main
PBF sections forthe applicable cost sharing amount.

When entering VBID/MA Uniformity Flexibility benefit packages, create a separate package
for each unique targeted clinical condition group to which the organization is offering a
VBID/MA Uniformity Flexibility benefit package. Even ifthe plan is offering otherwise
identical benefits to enrollees with one oftwo conditions, enterthose benefits in two
identical packages, each timeselecting a single condition. Do notselect multiple conditions
within a single packageunless the enrollee must have all conditions in order to qualify for
the benefit (a multiple co-morbidity category)
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#19b Additional Benefits for VBID/UF — Package Type

PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000 N =151 %]
Ele Help
.:( * LeT" W [+*Hll[#19b Additional Benefits for WVBID/UF - Package Type
S Exit Exit (No
Previous Next (Validate) Validate)

Is this package applicable to VBID or MA Uniformity Flexibility?

| € vBID
(- MﬁUn\formity Flexibility
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CY 2019 PBP Data Entry System Screens

#19b Additional Benefits for VBID/UF — Disease States: VBID

PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000

Eile Help
w ¥ Go Te:
< Exit Exit (No
Previous Next (Validate) Validate)

‘Which disease states does this benefit apply to? (Selectall thatapply):
I Diabetes

[T Chrenic Obstructive Pulmonary Disease (COPD)
I Congestive Heart Failure (CHF)

[™ Patient with Past Stroke

[ Hypertension

r Coronary Artery Disease

I Mood Disorders

I~ Rneumatoid Arthritis

[~ Dementia

[T OtherCMS Approved Disease State

If selecting 'Other CMS Approved Disease State’ or ‘"Mood Disorders,”
please usethe notes field to describe the selected targeted clinical
condition group and themethodology used to identify beneficiares
within your targeted clinical condition, such as alist of ICD-10 codes

) IR

[#19b Additional Benefits for VBID/UF - Disease States: VBID
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CY 2019 PBP Data Entry System Screens

#19b Additional Benefits for VBID/UF — Disease States: UF

PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000 . -1=] %]
Bile Help
o » Go To: |G tional Benefits for VBID/UF - Disease States: UF
= Exit Exit (No
Previous Next (validate) Validate)

‘Which disease states does this benefit apply to? (Selectall that apply); Other 1 Description:

Diabetes

Chrenic Obstructive Pulmenary Disease (COPD)

Congestive Heart Failure (CHF)

Patient with Past Stroke Other 2 Description:

Hypertension

Coronary Artery Disease

Mood Disorders. .

Rheumatoid Arthritis Other 3 Description:

Dementia

Other 1

Other 2

Other 3 Other 4 Description:

Other 4

Other &
Other 5 Description:
If selecting Other 1-&, please usethe notes field forthis package
to briefly describethe targeted clinicalcondition group.

Fu Associates, Ltd. CY2019 PBP - Section B VBID/UF Page 61 of 178

11/21/2017
CMS SENSITIVE INFORMATION - REQUIRES SPECIAL HANDLING
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#19b Additional Benefits for VBID/UF — Base 1 (Package Info)

PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000 =
Ble Help
of » Go To:
3 Exit Exit (No
Previous Next (Validate) Validate)
g
Is there a prerequisite for any additional benefits for Select all the Non-Medicare-covered additional benefits offeredin
this package? this package:
(% {’.es A 1a: Inpat!ent Hospital-Acute . =
© No 1b: Inpatient Hospital Psychiatric

2: Skilled Nursing Facility (SHF}

3: Cardiac and Pulmonary Rehabiltation Services
‘Which prereguisites are required for this package? 4c: Worldwide Emergency/Urgent Coverage

[” High value provider 7b: Chiropractic Services

T1: Podiatry Services

'Sd: Outpatient Blood Services

10b: Transportation Services

13a: Acupuncture

13b: Over-the-Counter (OTC) ftems.

13c: Meal Benefit

134d: Other 1

13e: Other 2

13f: Other 3

14b: Annual Physical Exam

14c: Eligible Supplemental Benefits as Defined in Chapter 4
18a: Preventive Dental

16b: Comprehensive Dental

17a: Eye Exams

17b: Eyewear

r Participation in a Wellness or Care
Management Program

[~ Other, Describe

18a: Hearing Exams ;I
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CY 2019 PBP Data Entry System Screens

Ele Help
o~ ¥
< Exit Exit (No
Previous Next (Validate) Validate)

Do the benefits in this package apply to QON/POS?
 Yes

 No

Are any benefits exemptfrom the plan-level deductible?

© Yes
C No

exempt from the plan-level deductible:

Go To:

Selectall the Non-Medicare-covered additional benefits thatare

1a: Inpatient Hospitak-Acute

1b: Inpatient Hospital Psychiatric.

2: Skiled Mursing Facility (SNF})

3: Cardiac and Pulmenary Rehabiltation Services
4c: Worldwide Emergency/Urgent Coverage
7b: Chiropractic Services

Tf. Podiatry Services

9d: Outpatient Biood Services

10b: Transportation Services

13a: Acupuncture

13b: Over-the-Counter (OTC) ftems

13c: Meal Benefit

13d: Other 1

13e: Other 2

13f: Other 3

14b: Annual Physical Exam

14c: Eligible Supplemental Benefits as Defined in Chapter 4
16a: Preventive Dental

18b: Comprehensive Dental

17a: Eye Exams

17b: Eyewear

18a: Hearing Exams.

#19b Additional Benefits for VBID/UF — Base 2 (OON/POS/Plan-level Deductible)

PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000 .

[#19b Additional Benefits for VBID/UF - Base 2 (OON/POS/Plan-level Deductible)

=151 %]
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CY 2019 PBP Data Entry System Screens

#19b Additional Benefits for VBID/UF — Base 3 (Retroactive Reimbursement)

File Help
> o p.4
. Exit Exit (No
Previous Next (Validate) Validate)

Are you offering retroactive reimbursement?

 ves
 No

Areall services forwhich costsharing is reduced retroactively
reimbursed?

" Yes

 No

Select the Mon-Medicare-covered benefits that will be
retroactively reimbursed

1a: Inpatient Hospital-Acute -
1b: Inpatient Hospital Psychiatric

2: Skilled Nursing Facility (SNF)

3-1: Cardiac Rehabiltation Services

3-2: Intensive Cardiac Rehabiltation Services

3-3: Pulmonary Rehabilitation Services

4c1: Worldwide Emergency Coverage

4c2: Worldwide Urgent Coverage

4c3: Worldwide Emergency Transportation

7b1: Routine Chiropractic Care

7b2: Other Chiropractic Services

7f: Podiatry Services

10b1: Transportation Services - Plan Approved Location
10b2: Transportation Services - Any Health-related Locatic
13a: Acupuncture

13b: Over-the-Counter (OTC) tems.

13c: Meal Benefit

13e: Other 2

131 Other 3

14b: Annual Physical Exam

14c1: Health Education

14c2: Nutritional/Dietary Benefit

14c3; Additional sessions of Smoking and Tobacco Cessati
14c4. Fitness Benefit

14cS: Enhanced Disease Management

14c8: Telemonitoring Services

14c7: Remote Access Technologies (including Web/Phone
14c8: Bathroom Safety Devices

14c8: Counseling Services

14c10: In-Home Safety Assessment

14c11: Personal Emergency Response System (PERS)

13d: Other 1 -

14c12: Wedical Nutrition Therapy (MNT) ;I

PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000

|s there a maximum aggregate amount of reduced cost sharing?

1 Yes
' No

Specify the maximum aggregate amount of reduced cost sharing

I
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CY 2019 PBP Data Entry System Screens

#19b Additional Benefits for VBID/UF — Notes

PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000 -1=] %]
Bile Help
Ed » LeT I IVl 1+ 1590 Additional Benefits for VBID/UF - Notes
= Exit Exit (No
Previous Next (Validate) Validate)
e
Please describe any additional measures taken to reduce cost sharing, and/or other pertinentinformation regarding how the VBID benefit is administered
to Beneficiaries
Nates:
El
=
Fu Associates, Ltd. CY2019 PBP - Section B VBID/UF Page 65 of 178

11/21/2017
CMS SENSITIVE INFORMATION - REQUIRES SPECIAL HANDLING



CY 2019 PBP Data Entry System Screens

VBID/UF 19B #1a Inpatient Hospital-Acute — Base 1

supplemental benefit under Part C7
© ves

£No. S

Select enhanced benefits:

™ Additional Days

™ Mon-Medicare-covered Stay
- Upgrades

Select type of benefit for Additional Days:

" Mandatory
" Optional

Is this benefitunlimited for Additional Days?
& ves
™ No, indicate number

PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000

CLICK FOR DESCRIPTION OF BENEFIT |

" Mandato
Doesthe plan provide Inpatient Hospital-Acute Services as a 4

Indicate number of Additional Days per benefit period:

=1
Ele Help
.ﬁ . LeTol sl [\VBID/UF 19B #1a Inpatient Hospital-Acute - Base 1
3 Exit Exit (No
Previous Next [Validate) Validate)

Select type of benefit for Non-Medicare-covered stay
| € Optional
Select type of benefit for Upgrades:

' Mandatory
" Optional

Fu Associates, Ltd.
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VBID/UF 19B #1a Inpatient Hospital-Acute — Base 2

PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000 -|=] x|
Eile Help
o » [e7+3 [+l [VBID/UF 198 #1a Inpatient Hospi
< Exit Exit (No
Previous Next (Validate) Validate)
Maximum Plan Benefit Coverage is not applicable for this Service Category. Is there an enrollee Coinsurance?
 es
Is there a service-specific Maximum Enrollee Out-of-Pocket Cost? © No
T ves
' No Medicare-covered Coinsurance Cost Sharing for Tier1:

Indicate the Maximum Enrollee Out-of-Pocket Cost amount:
Do youcharge the Medicare-defined cost shares? (These arethe total
charges for all services providedto the enrollee in the inpatient facility )

i Yes

Select the Maximum Enrollee Out-of-Pocket Cost periodicity ' No
" Every three years . i
7 Every two years Indicate Coinsurance percentage for the Medicare-covered stay:
€ Every year
o Every six months .

Indicate the number of day intervals for the Medicare-covered stay
" Every three months
 Every Benefit Period ™ Zero (Mo Coinsurance per Day)
7 Every Stay " one
{7 Other, Describe ' Two

£ Three

Does this plan’s Medicare-covered benefit costsharing vary by hospital(s)in

which an enrollee obtains care? Indicate the coinsurance percentage and day interval(s) for the
Medicare-covered stay (e.g., 1to 30; 31 to 80):

' Yes

 No

How many costsharing tiers do you offer?

Coinsurance % Interval 1 Begin Day Interval 1: End Day Interval 1:

.
.

Coinsurance % Interval 2 Begin Day Interval 2: End Day Interval 2:

.
.

What is your lowest cost tier?

((: :e’; Coinsurance % Interval 3 Begin Day Interval 3: End Day Interval 3:
ier l— l—
' Tier3
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VBID/UF 19B #1a Inpatient Hospital-Acute — Base 3

PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000 =1=x]
Eile Help
L » [e7+ [*Hll [VBID/UF 19B #1a Inpatient Hospit:
5 Exit Exit (No
Previous Next (Validate) Validate)

Medicare-covered Coinsurance Cost Sharing for Tier2: Medicare-covered Coinsurance Cost Sharing for Tier 3:

Do youcharge the Medicare-defined cost shares? (These arethe total

Do youcharge the Medicare-defined cost shares? (These arethe total
charges for all services providedto the enrollegin the inpatient facility.)

charges for all services providedto the enrolleein theinpatient facility.)
€ Yes © es
' No © Ne

Indicate Coinsurance percentage for the Medicare-covered stay: Indicate Coinsurance percentage for the Medicare-covered stay:

Indicate the number of day intervals for the Medicare-covered stay: Indicate the number of day intervals for the Medicare-covered stay:

{7 Zera (No Goinsurance per Day) {7 Zera (No Coinsurance per Day)

 one  one
' Two T Two
© Three © Three

Indicatethe coinsurance percentage and day interval(s) forthe

Indicatethe coinsurance percentage and day interval(s) for the
Medicare-covered stay (e.g., 1 to 30; 31 to 80)

Medicare-covered stay (e.g., 1to 30; 31 to 80):

Coinsurance % Interval 1  Begin Day Interval 1 End Day Interval 1: Coinsurance % Interval 1 Begin Day Interval 1 End Day Interval 1:

.
.
.
.

Coinsurance % Interval 2 Beqin Day Interval 2 End Day Interval 2: Coinsurance % Interval 2 Begin Day Interval 2 End Day Interval 2:

.
.
.
.

Coinsurance % Interval 3  Begin Day Interval 3  End Day Interval 3: Coinsurance % Interval 3 Begin Day Interval 3 End Day Interval 3:

.
.
.
.
.
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VBID/UF 19B #1a Inpatient Hospital-Acute — Base 4

B PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000 =1=x]

Medicare-covered Lifetime Reserve Days Tier 1

Indicate the number of day intervals for the
Medicare-covered Lifetime Reserve Days:

€ Zero (Mo Coinsurance per Day)

Indicate the coinsurance percentage and day
interval(s) for the 60 Medicare-covered Lifetime
Reserve Days (i.e, 1-80):

Interval Days

File Help
o x
. Exit Exit (No
Previous Next (Validate) Validate)

Coinsurance %  Begin Day End Day

Medicare-covered Lifetime Reserve Days Tier 2
Indicate the number of day intervals for the
Medicare-covered Lifetime Reserve Days:

€ Zero (Mo Coinsurance per Day)

Indicate the coinsurance percentage and day
interval(s) forthe 60 Medicare-covered Lifetime
Reserve Days (i.e, 1-60)

Interval Days

Coinsurance % Begin Day End Day

Medicare-covered Lifetime Reserve Days Tier 3

Indicate the number of day intervals for the
Medicare-covered Lifetime Reserve Days:

" Zera (No Coinsurance per Day)

© one  one  one
© Two © Two © Two
© Thres = Three i Three

Indicate the coinsurance percentage and day
interval(s) for the 60 Medicare-covered Lifetime
Reserve Days (i.e, 1-80):

Interval Days

Coinsurance % Begin Day End Day

Interval 1 I I I Interval 1: I I I Interval 1: I I I
Interval 2 I I I Interval 2: I I I Interval 2 I I I
Interval 3: | | | Interval 3: | | | Interval 3: | | |
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VBID/UF 19B #1a Inpatient Hospital-Acute — Base 5

of »
3 Exit Exit (No
Previous Next (Validate) Validate)

i Yes
" No

How many costsharing tiers do you offer?

‘What is your lowest cost tier?
1 Tier1
" Tier2
 Tier3

Additional Days Coinsurance Cost Sharing for Tier 1:

Indicate the number of day intervals for Additional Days
" Zero (Mo Goinsurance per Day)

 One

© Two

" Three

Indicate the coinsurance percentage and dayinterval(s) for Additional
Days (enter "999 if unlimited days are offered; e.g., 91 to 999):

Coinsurance % Interval 1 Begin Day Interval 1: End Day Interval 1:

.
.

Coinsurance % Interval 2 Beqin Day Interval 2: End Day Interval 2:

.
.

Coinsurance % Interval 3 Beqin Day Interval 3: End Day Interval 3:

.
.

& PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000
File Help

Additional Days Coinsurance Cost Sharing for Tier2:

Indicate the number of day intervals for Additional Days:
{7 Zero (No Coinsurance per Day)

T one

© Two

" Three

Indicatethe coinsurance percentage and dayinterval(s) for Additional
Days (enter "999 if unlimited days are offered; e.g., 21 to 999)

Coinsurance % Interval 1 Begin Day Interval 1:  End Day Interval 1:

.
.

Coinsurance % Interval 2 Begin Day Interval 2: End Day Interval 2:

.
.

Coinsurance % Interval 3 Begin Day Interval 3: End Day Interval 3:

.
.

I

Does this plan’s Additional Days costsharing vary by hospital(s) in whichan
enrollee obtains care?

Fu Associates, Ltd.
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VBID/UF 19B #1a Inpatient Hospital-Acute — Base 6

of »
3 Exit Exit (No
Previous Next (Validate) Validate)

Indicate the number of day intervals for Additional Days
{7 Zero (Mo Goinsurance per Day)

" one

© Two

" Three

Days (enter "999" if unlimited days are offered; e.g., 91 to 999):

Coinsurance % Interval 1 Begin Day Interval 1: End Day Interval 1:

.
.

Coinsurance % Interval 2 Begin Day Interval 2: End Day Interval 2:

.
.

Coinsurance % Interval 3 Begin Day Interval 3: End Day Interval 3:

.
.

Indicate the coinsurance percentage and dayinterval(s) for Additional

& PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000
File Help

Additional Days Coinsurance Gost Sharing for Tier 3:

Is the Coinsurance structure forthe Non-Medicare-covered stay the
same as the Coinsurance structure for the Medicare-covered stay?
© Ves

 No

Indicate Coinsurance percentage forthe Non-Medicare-covered stay:

Indicate the number of day intervals for the Non-Medicare-covered stay:

€ Zero (Mo Coinsurance per Day)
Cne

 Two

 Three

Indicatethe coinsurance percentage and day interval(s) for the Non-

Medicare-covered stay (enter “299" ifunlimited days are offered; e.q.;
110 888)

Coinsurance % Interval 1 Begin Day Interval 1:  End Day Interval 1:

.
.

Coinsurance % Interval 2 Begin Day Interval 2: End Day Interval 2:

.
.

Coinsurance % Interval 3 Begin Day Interval 3: End Day Interval 3:

.
.

I

Is the Coinsurance structure for Upgrades the same as the
Coinsurance structure for the Medicare-covered stay?

1 Yes

Mo

Indicate Coinsurance percentage for Upgrades:

Fu Associates, Ltd.
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CY 2019 PBP Data Entry System Screens

VBID/UF 19B #1a Inpatient Hospital-Acute — Base 7

PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000 =151x]
Eile Help
o » L7 [+l [VBIDIUF 19B #1a Inpatient Hospik
< Exit Exit [No

Previous Next (Validate) Validate)

Ifyou dao not have a service-specific deductible for this benefit but Medicare-covered CopaymentCost Sharing for Tier1:

offer a plan-specific deductible, then enter the plan deductiblein

Section D Do youcharge the Medicare-defined costshares? (These arethe total charges

& Organizations are not permitted to tisr deductibles for all services provided to the enralleein the inpatient facility.)

" ves
Is there an enrollee Deductible? Mo
[ Indicate Copayment amount for the Medicare-covered stay

 No

Indicate Deductible Amaunt for Tier 1: Indicate the number of day intervals for the Medicare-covered stay:

{7 Zero (No Gopayment per Day)
 one
Indicate Deductible Amount for Tier 2: T Two

i Three
Indicatethe copaymentamountand day interval(s ) forthe Medicare-covered

Indicate Deductible Amount for Tier 3: stay (£.g.,1to 30; 31to 90): For more information on cost share limitations
please view the variable help

Copayment Amt Interval 1 Begin Day Interval 1 End Day Interval 1
Is there an enrollee Copayment?
© es )
© No Copayment Amt Interval 2 Begin Day Interval 2 End Day Interval 2

Copayment Amt Interval 3 Begin Day Interval 3: End Day Interval 3:
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VBID/UF 19B #1a Inpatient Hospital-Acute — Base 8

=151

PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000

Medicare-covered CopaymentCost Sharing for Tier2:

Do youcharge the Medicare-defined cost shares? (These arethe total
charges for all services providedto the enrollegin the inpatient facility.)
© Yes
© No

Indicate Copayment amount for the Medicare-covered stay:

Indicate the number of day intervals for the Medicare-covered stay:

" Zero (Mo Copayment per Day)

" one

 Two

0 Three

Indicatethe copaymentamountand day interval(s)for the Medicare-

covered stay (e.g., 1to 30; 31 to 80): For more information on cost
share limitations please view the variable help

Eile Help
o » Go To:
. Exit Exit (No
Previous Next (Validate) Validate)

[VBID/UF 19B #1a Inpatient

Medicare-covered Copayment Cast Sharing for Tier 3:

Do youcharge the Medicare-defined costshares? (These arethe total charges
for all services provided to the enrolleein the inpatient facility. )

 es

© No

Indicate Copayment amount for the Medicare-covered stay

Indicate the number of day intervals for the Medicare-covered stay:

' Zero (Mo Copayment per Day)

 one

' Two

' Three

Indicate the copayment amount and day interval(s) for the Medicare-covered

stay (e.g., 1to 30; 31to 80): For more information on cost share limitations
please view the variable help.

Copayment Amt Interval 1 Begin Day Interval 1: End Day Interval 1 Copayment Amt Interval 1 Begin Day Interval 1: End Day Interval 1:
Copayment Amt Interval2  Begin Day Interval 22 End Day Interval 2 Copayment Amt Interval 2 Beqgin Day Interval 2: End Day Interval 2:
Copayment Amt Interval 3 Begin Day Interval 3:  End Day Interval 3: Copayment Amt Interval 3 Begin Day Interval 3: End Day Interval 3:
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VBID/UF 19B #1a Inpatient Hospital-Acute — Base 9

8 PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000 -|=] x|
Eile Help
oF %
< Exit Exit (No
Previous Next (Validate) Validate)
Medicare-covered Lifetime Reserve Days Tier 1 Medicare-covered Lifetime Reserve Days Tier 2 Medicare-covered Lifetime Reserve Days Tier 3
Indicate the number of day intervals forthe Medicare- Indicate the number of day intervals forthe Medicare- Indicate the number of day intervals forthe Medicare-
covered Lifetime Reserve Days covered Lifetime Reserve Days covered Lifetime Reserve Days
€ Zero (Mo Gopayment per Day) " Zera (Mo Gopayment per Day) & Zero (No Gopayment per Day)
" one © One © One
© Two  Two © Two
© Three  Three  Three
Indicate the copayment amount and day interval(s) Indicatethe copayment amount and day interval(s) Indicate the copayment amount and day interval(s)
for the 60 Medicare-covered Lifetime Reserve Days faor the 60 Medicare-covered Lifetime Reserve Days for the 60 Medicare-covered Lifetime Reserve Days
(i.e, 1-60) (i.e, 1-860) (ie, 1-60)
Interval Days Interval Days Interval Days
Copay Amount Begin Day End Day Copay Amount Begin Day End Day Copay Amount Begin Day End Day
Interval 1 I I | Interval 1 I I I Interval 1: I I I
Interval 2 I I I Interval 2 I I I Interval 2: I
Interval 3: I I I Interval 3 I I I Interval 3: I I I
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VBID/UF 19B #1a Inpatient Hospital-Acute — Base 10

8 PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000 -|=] x|
Eile Help
o » v 9B #1a Inpatient Ho - Base 10
< Exit Exit (No
Previous Next (Validate) Validate)
Additional Days Copayment Cost Sharing for Tier 1 Additional Days Copayment Cost Sharing for Tier2
Indicate the number of day intervals for Additional Days Indicate the number of day intervals for Additional Days
 Zero (Mo Copayment per Day)  Zero (Mo Copayment per Day)
One  one
 Two  Two
" Three " Three
Indicatethe copayment amount and day interval(s) for Additional Days Indicatethe copayment amount and day interval(s) for Additional Days
(enter "999" if unlimited days are offered; e.g., 91 to 989): (enter “999" if unlimited days are offered; e.g., 91 to 999):
Copayment Amt Interval 1~ Begin Day Interval 1:  End Day Interval 1: Copayment Amt Interval 1~ Begin Day Interval 1:  End Day Interval 1:
Copayment Ami Interval2  Begin Day Interval 22 End Day Interval 2: Copayment Amt Interval2  Begin Day Interval 22 End Day Interval 2:
Copayment Amt Interval 3~ Begin Day Interval 3:  End Day Interval 3: Copayment Amt Interval 3 Begin Day Interval 3: End Day Interval 3:
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VBID/UF 19B #1a Inpatient Hospital-Acute — Base 11

Indicate the number of day intervals for Additional Days
€ Zero (Mo Gopayment per Day)
One
 Two
" Three

Indicatethe copayment amount and day interval(s) for Additional Days
(enter "999" if unlimited days are offered; e.g., 91 to 999)

Copayment Amt Interval 1

Copayment Amt Interval 2

Copayment Amt Interval 3~ Begin Day Interval 3:  End Day Interval 3:

o » Go To:
. Exit Exit (No
Previous Next (Validate) Validate)

Begin Day Interval 1:  End Day Interval 1:

Begin Day Interval 2:  End Day Interval 2:

8 PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000
File Help

[VBID/UF 19B #1a Inpatient Hospit

e - Base 11

Is the Copayment structure for the Non-Medicare-covered stay the same as
the Copayment structure for the Medicare-covered stay?

 Yes
 No

Indicate Copayment amountforthe Mon-Medicare-covered stay:

Indicate the number of day intervals for the Non-Medicare-covered stay:
~ Zero (Mo Copayment per Day)

 one

 Two

€ Three

Indicate the copayment amount and day interval(s) forthe Non-Medicare-
covered stay (enter "999" if unlimited days are offered; e.g.; 1 to 989):

Copayment Amt Interval 1 Begin Day Interval 1:  End Day Interval 1:

Copayment Amt Interval2 Begin Day Interval 2:

End Day Interval 2:

Copayment Amt Interval 3 Begin Day Interval 3: End Day Interval 3:

=151

Additional Days Copayment Cost Sharing for Tier 3:

Fu Associates, Ltd.
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VBID/UF 19B #1a Inpatient Hospital-Acute — Base 12

Indicate Copaymentamount for Upgrades per stay:

Indicate Copaymentamount for Upgrades per day:

Whatis your Inpatient Hospital-Acute benefit period?
| original Medicare

' Annual

€ Per Admission or Per Stay

© Other, Desoribe

If "Other, Describe” is selected enter description below:

PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000 o ==
Eile Help
u;f e (1ol EvEl '/BID/UF 198 #1a Inpatient Hospital-Acute - Base 12
. Exit Exit (No

Previous Next (Validate) Validate)

Is the Copayment structure for Upgrades the same as the Copayment Inpatient Hospital-Acute Notes

SEI'I:I?T.DFE HrnEMedicuE cOvRred ey Note may include additional information to describe benefitin this service category. Do notrepeat

€ Yes infarmation captured in data entry.

| € Mo

Notes:

El

Doyouchargecostsharing onthe day ofdischarge?

[ ves
 No

Is authorization required?
" es
 No

Is areferral required for Inpatient Hospital-Acute Services?

[ ves
 No

Fu Associates, Ltd.
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VBID/UF 19B #1b Inpatient Hospital Psychiatric — Base 1

PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000

_ |2l x|
Eile Help

g‘ * [eTs ] [Vl [VBID/UF 19B #1b Inpatient Hospital
< Exit Exit (No
Previous Next (Validate) Validate)

CLICK FOR DESCRIFTION OF BEMEFIT I Maximum Plan Benefit Coverage is not applicable for this Service Category
Does the plan provide Inpatient Hospital Psychiatric Services asa Is there a service-specific Maximum Enrollee Out-of-Pocket Cost?
supplemental benefit under Part C7
=  Yes

Yes  No
 No
Select the Maximum Enrollee Qut-of-Pocket Cost type:
Select enhanced benefit
I Additional Days " Covered under Inpatient Hospital Services Category 1a
™ Non-Medicare-covered Stay " Plan-specified amount per period

Select type of benefit for Additional Days: Indicate Maximum Enrollee Out-of-Pocket Cost amount:

" Mandatory

 Optional

Select the Maximum Enrollee Out-of-Pocket Cost periodicity
Is this benefitunlimited for Additional Days?

s Every three years
T ves 7 Every two years
" No, indicate number € Every year
7 Every six months
Indicate number of Additional Days per benefit period: 7 Every three manths
" Every Benefit Period
o Ewvery Stay
Select type of benefit for Non-Medicare-covered stay: © Other, Deseribe
€ Mandatory
" Optional
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VBID/UF 19B #1b Inpatient Hospital Psychiatric — Base 2

which an enrollee obtains care?

 Yes
 No

What is your lowest cost tier?

 Tier1
 Tierz
 Tier3

Is therean enrollee Coinsurance?

 Yes
 No

File Help
o
, Exit
Previous Next (Validate)

How many costsharing tiers do you offer?

# PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000

=
Exit (No
Validate)

Does this plan's Medicare-covered benefit costsharing vary by hospital(s)in

HM['/BID/UF 198 #1b Inpatient Hospital Psychiatric - Base 2

=151l

Medicare-covered Coinsurance Cost Sharing for Tier1:

Do youcharge the Medicare-defined cost shares? (These are the total
charges for all services providedto the enrolleein the inpatient facility )
i Yes
' No

Indicate Coinsurance percentage for the Medicare-covered stay

Indicate the number of day intervals for the Medicare-covered stay:
¢ Zero (Mo Coinsurance per Day)

 One

© Two

 Three

Indicatethe coinsurance percentage and day interval(s) forthe
Medicare-covered stay (e.g., 1 to 30; 31 to 90):

Coinsurance % Interval 1 Beqgin Day Interval 1: End Day Interval 1

.
.

Coinsurance % Interval 2 Begin Day Interval 2 End Day Interval 2:

.
.

Coinsurance % Interval 3 Begin Day Interval 3: End Day Interval 3.

.
.

Fu Associates, Ltd.
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VBID/UF 19B #1b Inpatient Hospital Psychiatric — Base 3

PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000 -|=] x|
Eile Help
q‘ * [eTs ] [Vl [VBID/UF 19B #1b Inpatient Hospital
< Exit Exit (No
Previous Next (Validate) Validate)
Medicare-covered Coinsurance Cost Sharing for Tier2: Medicare-covered Coinsurance Cost Sharing for Tier 3:
Do youcharge the Medicare-defined cost shares? (These arethe total Do youcharge the Medicare-defined cost shares? (These arethe total
charges for all services providedto the enrolleein the inpatient facility.) charges for all services providedto the enrolleein the inpatient facility.)
C Ves © es
© Ho  No
Indicate Coinsurance percentage for the Medicare-covered stay: Indicate Coinsurance percentage for the Medicare-covered stay:
Indicate the number of day intervals for the Medicare-covered stay: Indicate the number of day intervals for the Medicare-covered stay:
™ Zera {No Goinsurance per Day) ™ Zera {(No Coinsurance per Day)
 one  one
 Two  Two
" Three " Three
Indicatethe coinsurance percentage and day interval(s) forthe Indicatethe coinsurance percentage and day interval(s) for the
Medicare-covered stay (e.g., 1 to 30; 31 to 90) Medicare-covered stay (e.g., 1to 30; 31 to 80):
Coinsurance % Interval 1 Begin Day Interval 1:  End Day Interval 1: Coinsurance % Interval 1 Begin Day Interval 1: End Day Interval 1:

.
.
.
.

Coinsurance % Interval 2 Beqin Day Interval 2:  End Day Interval 2: Coinsurance % Interval 2 Begin Day Interval 2:  End Day Interval 2:

.
.
.
.

Coinsurance % Interval 3  Begin Day Interval 3: End Day Interval 3: Coinsurance % Interval 3 Begin Day Interval 3. End Day Interval 3:

.
.
.
.
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Medicare-covered Lifetime Reserve Days Tier 1

Indicate the number of day intervals for the
Medicare-covered Lifetime Reserve Days:

€ Zero (No Goinsurance per Day)

 One

© Two

© Three

Indicate the coinsurance percentage and day

interval(s) for the 60 Medicare-covered Lifetime
Reserve Days (i.e., 1-80)

Interval Days

Coinsurance %  Begin Day End Day

Interval 1 I I I
Interval 2 | | |
Interval 3 I I I

CY 2019 PBP Data Entry System Screens

VBID/UF 19B #1b Inpatient Hospital Psychiatric — Base 4

# PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000

Medicare-covered Lifetime Reserve Days Tier 2

Indicate the number of day intervals for the
Medicare-covered Lifetime Reserve Days:
" Zero (Mo Coinsurance per Day)
One
' Two
i Three
Indicate the coinsurance percentage and day

interval(s) for the 680 Medicare-covered Lifetime
Reserve Days (i.e., 1-60)

Interval Days

Coinsurance % Begin Day End Day

Interval 1 I I I
Interval 2: | | |
Interval 3: I I I

File Help
ol » [ (Tl /510/UF 196 #1b Inpatient Hospital Psychiatric - Base 4
: Exit Exit (No
Previous Next (Validate) Validate)

Medicare-covered Lifetime Reserve Days Tier 3

Indicate the number of day intervals for the
Medicare-covered Lifetime Reserve Days:

{7 Zera (No Goinsurance per Day)

" one

© Two

 Three

Indicate the coinsurance percentage and day
interval(s) for the 680 Medicare-covered Lifetime
Reserve Days (i.e., 1-60)

Interval Days

Coinsurance % Begin Day End Day

Interval 1: I I I
Interval 2: | | |
Interval 3 I I I

=15l
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CY 2019 PBP Data Entry System Screens

VBID/UF 19B #1b Inpatient Hospital Psychiatric — Base 5

i &
. Exit Exit (No
Previous Next (Validate) Validate)

 Yes
 No

How many costsharing tiers do you offer?

‘What is your lowest cost tier?
1 Tier1
i Tier2
© Tier3

Additional Days Coinsurance Cost Sharing for Tier 1:

Indicate the number of day intervals for Additional Days
€ Zero (Mo Coinsurance per Day)

© one

© Two

 Three

Indicatethe coinsurance percentage and dayinterval(s) for Additional
Days (enter "299" if unlimited days are offered; e.g., 91 to 999)

Coinsurance % Interval 1 Begin Day Interval 1: End Day Interval 1

.
.

Coinsurance % Interval 2 Begin Day Interval 22  End Day Interval 2

.
.

Coinsurance % Interval 3 Begin Day Interval 3. End Day Interval 3:

.
.

# PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000
File Help

[VBID/UF 198 #1b Inpatient Hospital Psychiatric

Does this plan‘'s Additional Days cost sharing vary by hospital(s)inwhichan
enrollee obtains care?

Additional Days Coinsurance Cost Sharing for Tier2

Indicate the number of day intervals for Additional Days:
" Zero (Mo Coinsurance per Day)
One
' Two
i Three

Indicatethe coinsurance percentage and dayinterval(s) for Additional
Days (enter "999" if unlimited days are offered; e.g., 91 to 999):

Coinsurance % Interval 1 Begin Day Interval 1: End Day Interval 1:

.
.

Coinsurance % Interval 2 Begin Day Interval 2:  End Day Interval 2:

.
.

Coinsurance % Interval 3 Begin Day Interval 3: End Day Interval 3:

.
.

=151l
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CY 2019 PBP Data Entry System Screens

VBID/UF 19B #1b Inpatient Hospital Psychiatric — Base 6

o

, Exit Exit (No
Previous Next (Validate) Validate)

Indicate the number of day intervals for Additional Days
€ Zero (Mo Coinsurance per Day)

 one

© Two

 Thres

Indicate the coinsurance percentage and dayinterval(s) for Additional
Days (enter "999" if unlimited days are offered; e.g., 21 to 999)

Coinsurance % Interval 1 Begin Day Interval 1. End Day Interval 1

.
.

Coinsurance % Interval 2 Begin Day Interval 22 End Day Interval 2

.
.

Coinsurance % Interval 3 Begin Day Interval 3. End Day Interval 3:

.
.

# PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000
File Help

[VBID/UF 198 #1b Inpatient Hospital Psychiatric

Is the Coinsurance structure forthe Non-Medicare-covered stay the
same as the Coinsurance structure forthe Medicare-covered stay?
© Yes

 No

Indicate Coinsurance percentage forthe Non-Medicare-covered stay:

Indicatethe number of day intervals forthe Non-Medicare-covered stay:

7 Zero (Mo Coinsurance per Day)
 one
© Two
" Thres

Indicate the coinsurance percentage and day interval(s) forthe Non-

Medicare-covered stay (enter "999” ifunlimited days are offered; e.g.;
110 998):

Coinsurance % Interval 1 Begin Day Interval 1:  End Day Interval 1:

.
.

Coinsurance % Interval 2 Begin Day Interval 2: End Day Interval 2:

.
.

Coinsurance % Interval 3 Begin Day Interval 3: End Day Interval 3:

.
.

=151l
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CY 2019 PBP Data Entry System Screens

VBID/UF 19B #1b Inpatient Hospital Psychiatric — Base 7

PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000 -|=] x|
Eile Help
q‘ * [eTs ] [Vl [VBID/UF 19B #1b Inpatient Hospital
< Exit Exit (No
Previous Next (Validate) Validate)
Ifyou dao not have a service-specific deductible for this benefit but Medicare-covered CopaymentCaost Sharing for Tier 1:
offer a plan-specific deductible, then enter the plan deductiblein
Section D Do you charge the Medicare-defined costshares? (These arethe total charges
M4 Organizations are not permitted to tier deductibles forall services provided to the enrolleein the inpatient facility.)
) " Yes
Is there an enrollee Deductible?  No
© Yes
© N Indicate Copayment amount for the Medicare-covered stay

Indicate Deductible Amount for Tier 1:

Indicate the number of day intervals for the Medicare-covered stay:
i Zera (No Copayment per Day)

" one

T Two

i Three

Indicate Deductible Amount for Tier 2

Indicatethe copayment amount and day interval(s) forthe Medicare-covered
stay (e.g., 1 to 30; 31to 90). For more information on cost share limitations
please view the variable help

Indicate Deductible Amount for Tier 3:

Is there an enrolles Copayment? Copayment Amt interval 1 Begin Day Interval 1:  End Day Interval 1

1 ves

© No Copayment Amt Interval 2 Begin Day Interval 22 End Day Interval 2

Copayment Amt Interval 3 Begin Day Interval 3:  End Day Interval 3:

Fu Associates, Ltd. CY2019 PBP - Section B VBID/UF Page 84 of 178
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CY 2019 PBP Data Entry System Screens

VBID/UF 19B #1b Inpatient Hospital Psychiatric — Base 8

# PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000 -|=] x|
File Help
d WVBID/UF 198 #1b Inpatient Hospital P
p it Exit (No
Previous Next (Validate) Validate)
Medicare-covered Copayment Cost Sharing for Tier2: Medicare-covered Copayment Cost Sharing for Tier 3:
Do youcharge the Medicare-defined cost shares? (These arethe total Do youcharge the Medicare-defined costshares? (These arethe total charges
charges forall services providedto the enrolleein the inpatientfacility.) forall services provided to the enrolleein the inpatient facility )
€ ves ) Yes
© Ho © No
Indicate Copaymentamount for the Medicare-covered stay Indicate Copaymentamount for the Medicare-covered stay:
Indicate the number of day intervals for the Medicare-covered stay Indicate the number of day intervals for the Medicare-covered stay:
" Zero (Mo Gopayment per Day) {7 Zera (Mo Gopayment per Day)
' one  one
< Two © Two
" Three " Three
Indicatethe copayment amount and day interval(s) for the Medicare- Indicate the copaymentamount and day interval(s) forthe Medicare-covered
covered stay (e.g., 1 to 30;31 to 90): For more information on cost stay (e.g., 1 to 30; 31to 80): For more information on cost share limitations
share limitations please view the variable help. please view the variable help.
Copayment Amt Interval 1 Begin Day Interval 1. End Day Interval 1: Copayment Amt Interval 1 Begin Day Interval 1: End Day Interval 1:
Copayment Amt Interval2  Begin Day Interval 2. End Day Interval 2: Copayment Amt Interval 2 Begin Day Interval 2: End Day Interval 2:
Copayment Amt Interval 3  Begin Day Interval 3.  End Day Interval 3: Copayment Amt Interval 3 Begin Day Interval 3: End Day Interval 3:
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CY 2019 PBP Data Entry System Screens

VBID/UF 19B #1b Inpatient Hospital Psychiatric — Base 9

8 PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000 -|=] x|
File  Help
.:f - 198 #1b Inpatient Hospital P iatric - Base 9
B Exit Exit (No
Previous Next (Validate) Validate)
Medicare-covered Lifetime Reserve Days Tier 1 Medicare-covered Lifetime Reserve Days Tier 2 Medicare-covered Lifetime Reserve Days Tier 3
Indicate the number of day intervals for the Medicare- Indicate the number of day intervals forthe Medicare- Indicate the number of day intervals forthe Medicare-
covered Lifetime Reserve Days: covered Lifetime Reserve Days covered Lifetime Reserve Days
" Zero (Mo Copayment per Day) 7 Zera (No Gopayment per Day) 7 Zera (No Gopayment per Day)
" one  one  one
C Two C Two € Two
© Three © Three  Three
Indicatethe copayment amountand day interval(s) Indicatethe copayment amountand day interval(s) Indicatethe copayment amountand day interval(s)
for the 60 Medicare-covered Lifetime Reserve Days far the 60 Medicare-covered Lifetime Reserve Days far the 60 Medicare-covered Lifetime Reserve Days
(i.e, 1-860): (i.e, 1-80) (i.e., 1-80)
Interval Days Interval Days Interval Days
Copay Amount Begin Day End Day Copay Amount Begin Day End Day Copay Amount Begin Day End Day
Interval 1: I I I Interval 1: I I I Interval 1: I I I
Interval 2: I I I Interval 2: I I I Interval 2: I I
Interval 3 I I I Interval 3: I I I Interval 3: I I I
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CY 2019 PBP Data Entry System Screens

VBID/UF 19B #1b Inpatient Hospital Psychiatric — Base 10

8 PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000

File Help
o x
. Exit Exit (No
Previous Next (Validate) Validate)

198 #1b Inpatient Hospital P - Base 10

=151

Additional Days Copayment Cost Sharing for Tier 1

Indicate the number of day intervals for Additional Days
€ Zero (Mo Gopayment per Day)
One
 Two
" Three

Indicatethe copayment amount and day interval(s) for Additional Days
(enter "999" if unlimited days are offered; e.g., 91 to 999)

Copayment Amt Interval 1 Begin Day Interval 1:  End Day Interval 1

Copayment Amt Interval2  Begin Day Interval 22 End Day Interval 2

Copayment Amt Interval 3 Begin Day Interval 3: End Day Interval 3.

Additional Days Copayment Cost Sharing for Tier2

Indicate the number of day intervals for Additional Days
€ Zero (Mo Copayment per Day)
One
 Two
" Three

Indicatethe copayment amount and day interval(s) for Additional Days
(enter “999" if unlimited days are offered; e.g., 91 to 999):

Copayment Amt Interval 1 Begin Day Interval 1:  End Day Interval 1

Copayment Amt Interval2  Begin Day Interval 2 End Day Interval 2

Copayment Amt Interval 3 Begin Day Interval 3:  End Day Interval 3:

Fu Associates, Ltd.
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CY 2019 PBP Data Entry System Screens

VBID/UF 19B #1b Inpatient Hospital Psychiatric — Base 11

Indicate the number of day intervals for Additional Days
€ Zero (Mo Gopayment per Day)
One
 Two
" Three

Indicatethe copayment amount and day interval(s) for Additional Days
(enter "999" if unlimited days are offered; e.g., 91 to 999)

Copayment Amt Interval 1 Begin Day Interval 1:  End Day Interval 1

Copayment Amt Interval2  Begin Day Interval 22 End Day Interval 2

Copayment Amt Interval 3 Begin Day Interval 3: End Day Interval 3.

o » Go To:
. Exit Exit (No
Previous Next (Validate) Validate)

8 PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000
File Help

[VBID/UF 19B #1b Inpatient Hospital

Is the Copayment structure for the Non-Medicare-covered stay the same as
the Copayment structure for the Medicare-covered stay?

 Yes
 No

Indicate Copayment amountforthe Non-Medicare-covered stay:

Indicate the number of day intervals for the Non-Medicare-covered stay:
€ Zero (Mo Copayment per Day)

" one

 Two

 Three

Indicate the copayment amount and day interval(s) forthe Non-Medicare-
covered stay (enter "999” if unlimited days are offered; e.g.; 1 to 999):

Copayment Amt Interval 1 Begin Day Interval 1: End Day Interval 1:

Copayment Amt Interval 2 Begin Day Interval 2:

End Day Interval 2:

Copayment Amt Interval 3 Begin Day Interval 3: End Day Interval 3:

=151

Additional Days Copayment Cost Sharing for Tier 3:
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VBID/UF 19B #1b Inpatient Hospital Psychiatric — Base 12

PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000 =151 %]

File Help
’ nﬁ’ ! Lela W Kl \VBID/UF 198 #1b Inpatient Hospital Psychiatric - Base 12
3 Exit Exit (No

Previous Next (Validate) Validate)

. ___________________________________________________________________________________________________________
‘Whatis your Inpatient Hospital Psychiatric benefit period? Inpatient Hospital Psychiatric Notes
lal Original Medicare ] Mote may include additional information to describe benefitin this service category. Do notrepeat
' Annual information captured in data entry
™ Per Admission or Per Stay Notes:
CLaine Desthbe | =

If "Other, Describe” is selected enter description below:
Do youcharge costsharing on the day of discharge?
i es
 No
Is authorization required?
i Yes
| € No
Is a referral required for Inpatient Psychiatric Hospital Services?
 es
€ No i k|
4
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VBID/UF 19B #2 SNF — Base 1

# PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000

CY 2019 PBP Data Entry System Screens

File Help
’ o »
x Exit Exit (No
Previous Next (Validate) Validate)

CLICK FOR DESCRIFTION OF BENEFIT |

Does the plan provide Skilled Nursing Facility Services as a supplemental
benefit under Part C7

0 Yes
 No

Select enhanced benefits:
[T Additional days beyond Medicare-covered
[T Non-Medicare-covered stay (MMP Only)

Selecttype of benefit for Additional Days beyond Medicare-covered

€~ Mandatory
¢~ Optional

Is this benefit unlimited for Additional Days?

 Yes
Mo, indicate number

Indicate the number of Additional Days beyond Medicare-covered per
benefit period

Select type of benefit for the Non-Medicare-covered stay:

€ Mandatory
" Optional

Do you allow less than 3 day inpatient hospital stay priorto SNF
admission?

© Yes

 No

Indicate the Number of Hospital Days Required Priorto SNF
Admission {0-2):

i Zero

 One

© Two

Maximum Plan Benefit Coverage is not applicable forthis Service
Category

Is there a service-specific Maximum Enrollee Out-of-Pocket Cost?

 ves
" No

Indicate Maximum Enrollee Out-of-Pocket Cost amount:

Select the Maximum Enrollee Out-of-Pocket Cost periodicity:

& Every three years
& Every two years

& Every year

& Every six months
i Every three months
i Every Stay
" Other, Describe

=15l
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VBID/UF 19B #2 SNF — Base 2

8 PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000

File Help
o x
. Exit Exit (No
Previous Next (Validate) Validate)

=151

Does this plan's Medicare-covered benefit cost sharing vary by the Skilled
Nursing Facility in which an enrollee obtains care?

" Yes
 No

How many costsharing tiers do you offer?

‘What is your lowest cost tier?
 Tier1
 Tier2
 Tier3

Is there an enrollee Coinsurance?

i Yes
' No

Medicare-covered Coinsurance Cost Sharing for Tier 1:

Do youcharge the Medicare-defined costshares? (These arethe
total charges for all services provided to the enrolleein the SNF.)
" Yes

' No

Indicate Coinsurance percentage for the Medicare-covered stay

Indicate the number of day intervals for the Medicare-covered stay

o Zero (Mo Coinsurance per Day)
Cne

© Two

 Three

Indicate the coinsurance percentage and day interval(s) for Medicare-
covered stay (e.g.; 1to 20; 21 to 100):

Coinsurance % Interval 1:  Begin Day Interval 1:  End Day Interval 1:

.
.

Coinsurance % Interval 2. Begin Day Interval 2.  End Day Interval 2:

.
.

Coinsurance % Interval 3:  Begin Day Interval 3:  End Day Interval 3:

.
.

Fu Associates, Ltd.
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VBID/UF 19B #2 SNF — Base 3

& PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000 =1=x]

File Help

4 » Go To: |RELIREEE:
Exit Exit (No

Previous Next (Validate) Validate)
[ —

Medicare-covered Coinsurance Cost Sharing for Tier 2: Medicare-covered Coinsurance Cost Sharing for Tier 3:

Do youcharge the Medicare-defined costshares? (These arethe

Do youcharge the Medicare-defined costshares? (These arethe
total charges for all services provided to the enrolleein the SNF )

total charges for all services provided to the enrolleein the SNF.)
© Yes © Yes
Mo ' Mo

Indicate Coinsurance percentage for the Medicare-covered stay Indicate Coinsurance percentage for the Medicare-covered stay:

Indicate the number of day intervals for the Medicare-covered stay Indicate the number of day intervals for the Medicare-covered stay:

" Zero (Mo Coinsurance per Day) ™ Zera (Mo Goinsurance per Day)

" one " one
© Two T Two
 Thres T Three

Indicate the coinsurance percentage and day interval(s) for Medicare-

Indicatethe coinsurance percentage and day interval(s) for Medicare-
covered stay (e.q.; 1to 20; 21 to 100):

covered stay (e.g.; 1 to 20; 21 to 100):

Coinsurance % Interval 1:  Beagin Day Interval 1:  End Day Interval 1: Coinsurance % Interval 1: Begin Day Interval 1. End Day Interval 1:

.
.
.
.
.

Coinsurance % Interval 22 Begin Day Interval 22 End Day Interval 2: Goinsurance % Interval 22 Begin Day Interval 22 End Day Interval 2:

.
.
.
.

Coinsurance % Interval 3:  Begin Day Interval 3:  End Day Interval 3: Coinsurance % Interval 3: Begin Day Interval 3:  End Day Interval 3:

.
.
.
.
.
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VBID/UF 19B #2 SNF — Base 4

B PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000 =1=x]
Eile Help

oL » Go To: JEENEER
. Exit Exit (No
Previous Next (Validate) Validate)

Does this plan's Additional Days cost sharing vary by the Skilled Mursing

Additional Days Coinsurance Cost Sharing for Tier 2:
Facility in which an enrollee obtains care?

ol Indicate the number of day intervals for Additional Days:
Yes
© No " Zera (Mo Coinsurance per Day)
-
How many costsharing tiers do you offer? One
© Two
" Three

0 . 2
What is your lowest cost tier Indicate the coinsurancepercentage and day interval(s)for Additional

0 Tierq Days (enter "999" if unlimited days are offered; e.q., 101 to 999)
e T!erZ Coinsurance % Interval 1: Begin Day Interval 1:  End Day Interval 1:
 Tiers

.
.

Additional Days Coinsurance Cost Sharing for Tier 1

Indicate the number of day intervals for Additional Days: Coinsurance % Interval 2: Begin Day Interval 2.  End Day Interval 2:
" Zero (Mo Coinsurance per Day) I

© one

O Two Coinsurance % Interval 3: Beaqin Day Interval 3:  End Day Interval 3:
 Thres

.
.

Indicatethe coinsurancepercentage and day interval(s)for Additional
Days (enter "229" if unlimited days are offered; e.g., 101 to 999):

Coinsurance % Interval 1: Begin Day Interval 1:  End Day Interval 1:

.
.

Coinsurance % Interval 2: Begin Day Interval 22 End Day Interval 2:

.
.

Coinsurance % Interval 3: Begin Day Interval 3:  End Day Interval 3:

.
.
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VBID/UF 19B #2 SNF — Base 5

File Help
of »
3 Exit Exit (No
Previous Next (Validate) Validate)

Indicate the number of day intervals for Additional Days

" Zero (Mo Goinsurance per Day)
 One

© Two

" Three

Indicatethe coinsurance percentage and dayinterval(s) for Additional
Days (enter "999 if unlimited days are offered; e.g., 101 to 999)

Coinsurance % Interval 1: Beagin Day Interval 1

.
.

Coinsurance % Interval 2: Begin Day Interval 2

.
.

Coinsurance % Interval 3: Beain Day Interval 3:  End Day Interval 3:

.
.

End Day Interval 1:

End Day Interval 2:

& PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000

|s the Coinsurance structure farthe Non-Medicare-covered stay the same as
the Coinsurance structure for the Medicare-covered stay?

C Yes
' No

Indicate Coinsurance percentage forthe Non-Medicare-covered stay:

Indicate the number of day intervals for the Non-Medicare-covered stay
" Zero (No Coinsurance per Day)

T one

© Two

i Three

Indicatethe coinsurance percentage and day interval(s) for the Non-
Medicare-covered stay (enter 999 if unlimited days are offered; e.g., 1
to 999):

Coinsurance % Interval 1: Begin Day Interval 1: End Day Interval 1

Coinsurance % Interval 2: Begin Day Interval 2: End Day Interval 2

Coinsurance % Interval 3: Begin Day Interval 3: End Day Interval 3:

I

Additional Days Coinsurance Gost Sharing for Tier 3:

Fu Associates, Ltd.
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VBID/UF 19B #2 SNF — Base 6

Eile Help
o
. Exit
Previous Next (Validate)

Section D

Is there an enrallee Deductible?

 Yes
 Neo

Indicate Deductible Amount Tier 1

Indicate Deductible Amount Tier 2

Indicate Deductible Amount Tier 3.

Ifyou dao not have a service-specific deductible for this benefit but
offer a plan-specific deductible, then enter the plan deductiblein

MA Organizations are not permitted to tier deductibles.

CY 2019 PBP Data Entry System Screens

8 PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000

» Go To: |TEENGREE
Exit (No
Validate)

Is there an enrollee Copayment?
 es
© No

Medicare-covered Copayment Cast Sharing for Tier 1:

Do youcharge the Medicare-defined cost shares? (These arethe total
charges for all services provided to the enrolleein the SNF.)

1 Yes

' No

Indicate Copayment amount for Medicare-covered stay:

Indicate the number of day intervals for the Medicare-covered stay:

€ Zero (Mo Copayment per Day)

 One

© Two

 Three

Indicatethe copayment amountand day interval(s) for Medicare-covered
stay (e.g.; 1to 20; 21 to 100): For more information on costshare
limitations pleaseview thevariable help.

Copayment Amt Interval 1:  Begin Day Interval 1:  End Day Interval 1:

Copayment Amt Interval 2:  Begin Day Interval 22 End Day Interval 2:

Copayment Amt Interval 3:  Begin Day Interval 3:  End Day Interval 3:

=151

Fu Associates, Ltd.

CY2019 PBP - Section B VBID/UF
11/21/2017
CMS SENSITIVE INFORMATION - REQUIRES SPECIAL HANDLING

Page 95 of 178
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VBID/UF 19B #2 SNF — Base 7

& PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000

File Help
of »
3 Exit Exit (No
Previous Next (Validate) Validate)

Medicare-covered Copayment Gost Sharing for Tier2:

Do youcharge the Medicare-defined cost shares? (These arethe total
charges forall services provided to the enrollee in the SNF.)

i es

© No

Indicate Copayment amount for Medicare-covered stay:

Indicate the number of day intervals for the Medicare-covered stay:

" Zero (Mo Copayment per Day)
 One

© Two

" Three

Indicatethe copayment amount and day interval(s) for Medicare-covered
stay (e.g.; 1to 20; 21 to 100). For more information on costshare
limitations pleaseview thevariable help.

Copayment Amt Interval 1 Begin Day Interval 1: End Day Interval 1:

Copayment Amt Interval 2 Begin Day Interval 2:  End Day Interval 2:

Copayment Amt Interval 3: Begin Day Interval 3 End Day Interval 3:

Medicare-covered Copayment Cost Sharing for Tier 3:

Do youcharge the Medicare-defined cost shares? (These arethe total
charges for all services provided to the enrollee in the SNF.)

 ves

" No

Indicate Copayment amount for Medicare-covered stay:

Indicate the number of day intervals for the Medicare-covered stay:

€ Zero (Mo Copayment per Day)
© One

© Two

 Three

Indicate the copayment amount and day interval(s) for Medicare-covered
stay (e.a.; 1to 20; 21 to 100): For more information on costshare
limitations pleaseview the variable help

Copayment Amt Interval 1:  Begin Day Interval 1: End Day Interval 1

Copayment Amt Interval 2:  Beqin Day Interval 2:  End Day Interval 2

Copayment Amt Interval 3:  Begin Day Interval 3:  End Day Interval 3;

Fu Associates, Ltd.
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VBID/UF 19B #2 SNF — Base 8

of k
3 Exit Exit (No
Previous Next (Validate) Validate)

Indicate the number of day intervals for Additional Days:
" Zera (No Copayment per Day)
One
 Two
" Three

Indicatethe copayment amount and day interval(s) for Additional Days
{enter 899" if unlimited days are offered; e.g., 101 to 999):

Copayment Amt Interval 1

Copayment Amt Interval 2

Copayment Amt Interval 3:  Begin Day Interval 3: End Day Interval 3:

Begin Day Interval 1: End Day Interval 1:

Begin Day Interval 2: End Day Interval 2:

& PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000
File Help

Additional Days Copayment Cost Sharing for Tier 1:

Additional Days Copayment Cost Sharing for Tier2:

Indicate the number of day intervals for Additional Days:

" Zero (No Copayment per Day)
One

 Two

" Three

Indicatethe copayment amount and day interval(s) for Additional Days
{enter 899" if unlimited days are offered; e.g., 101 to 999)

Copayment Amt Interval 1

Copayment Amt Interval 2

Copayment Amt Interval 3:  Begin Day Interval 3: End Day Interval 3:

Begin Day Interval 1: End Day Interval 1:

Begin Day Interval 2:  End Day Interval 2:

I
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CY 2019 PBP Data Entry System Screens

VBID/UF 19B #2 SNF — Base 9

i &
. Exit Exit (No
Previous Next (Validate) Validate)

Indicate the number of day intervals for Additional Days:
 Zero (No Copayment per Day)

i one

T Two

i Three

Indicate the copayment amount and day interval(s) for Additional Days
{enter 999" if unlimited days are offered; e.g., 101 to 999):

Copayment Amt Interval 1 Begin Day Interval 1: End Day Interval 1

Copayment Amt Interval 2. Begin Day Interval 2:  End Day Interval 2

Copayment Amt Interval 3:  Beqin Day Interval 3: End Day Interval 3:

# PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000
File Help

[VBID/UF 198 #:

Additional Days Copayment Cost Sharing for Tier3:

|s the Copayment structure for the Non-Medicare-covered stay the same as
the Copayment structure for the Medicare-covered stay?

 Yes
' No

Indicate Copayment amount for Non-Medicare-covered stay:

Indicatethe number of day intervals for the Non-Medicare-covered stay:
{7 Zera (No Gopayment per Day)

 one

 Two

" Thres

Indicatethe copayment amount and day interval(s) for the Non-Medicare-
covered stay (enter "899” if unlimited days are offered; e.g.; 1 to 998)

Copayment Amt Interval 1.  Begin Day Interval 1. End Day Interval 1:

Copayment Amt Interval 2:  Begin Day Interval 2. End Day Interval 2:

Copayment Amt Interval 3:  Begin Day Interval 3: End Day Interval 3:

=151l
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CY 2019 PBP Data Entry System Screens

VBID/UF 19B #2 SNF — Base 10

PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000

Ele Help
o g
< Exit Exit (No
Previous Next (Validate) Validate)

What is your SNF benefit period?
€ Original Medicare
 Annual

€ Per Admission or Per Stay

C Other, Describe

If *Other, Describe” is selected enter description below:

LeT 0 EvHl [\/BID/UF 198 #2 SNF - Base 10

SNF Motes

Note may include additional information to describe benefitin this service category. Do notrepeat
information captured in data entry

Notes:

Doyouchargecostsharing onthe day ofdischarge?
© ves

 No

Is authorization required?

T Yes

L€ Mo

Is & referral required for SNF Services?

€ Yes
| € Mo

El

=151 %]
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CY 2019 PBP Data Entry System Screens

VBID/UF 19B #3 Cardiac and Pulmonary Rehabilitation Services — Base 1

PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000 =1=51x]
File Help

’ ol » Go To:
< Exit Exit (No
Previous Next (Validate) Validate)

CLICK FOR DESCRIPTION OF BENEFIT I

Is this benefit unlimited for Additional Intensive Cardiac Rehabilitation Services?
Doesthe plan provide Cardiac and Pulmonary Rehabilitation Services as a T ves
supplemental benefit under Part C7

€ Mo, indicate number

i es
© No

Select enhanced benefit,

[ additional Cardiac Rehabilitation Services

[ additional Intensive GardiacRehabilitation Services

[T additional Pulmonary Rehabilitation Services

Select type of benefitfor Additional Cardiac Rehabilitation Services:

Indicate number of visits for Additional Intensive Cardiac Rehabilitation Services:

Selectthe Additional IntensiveCardiac Rehabilitation Services periodicity:

{7 Every three years
" Every two years

 Mandatory 1 Every year

" Optignal 7 Every six months
7 Every three months

|5 this benefit unlimited for Additional Cardiac Rehabilitation Services?

" Other, Describe
 Yes

€ Mo, indicate number Select type of benefitfor Additional Pulmonary Rehabilitation Services:

Indicate number of visits for Additional Cardiac Rehabilitation Services: £ Mandatory

" Optional
Is this benefitunlimited for Additional Pulmonary Rehabilitation Services?
Selectthe Additional Cardiac Rehabilitation Services periodicity -
es
€ Every three years £ No, indicate number
€ Every two years

" Every year

7 Every six months
" Every three months
" Other, Describe

Indicate number of visits for Additional Pulmonary Rehabilitation Services:

Selectthe Additional Pulmonary Rehabilitation Services periodicity

Selecttype of benefitfor Additional Intensive Cardiac Rehabilitation Services: o Every three years

€ Every two years
£ Mandatory € Every year
 Optional

" Every six months
€ Every three months
" Other, Describe

Fu Associates, Ltd.
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CY 2019 PBP Data Entry System Screens

VBID/UF 19B #3 Cardiac and Pulmonary Rehabilitation Services — Base 2

PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000 =1=x]
File Help
k\{ ﬁ [e% ] [vFll '/BID/UF 198 #3 Cardiac and Pulmonary Rehabilitation 5
5 Exit Exit (No
Previous Next (Validate) Validate)

Maximum Plan Benefit Coverage is not applicable for this Service Category.  Selectwhich Cardiac and Pulmonary Rehabilitation Services have a
Coinsurance (Selectall that apply)
[~ Medicare-covered Cardiac Rehabilitation Services

Is there a service-specific Maximum Enrollee Out-of-Pocket Cost?
[ Medicare-covered Intensive Cardiac Rehabilitation Services

:: ves [T Medicare-covered Pulmonary Rehabilitation Services
Ho [T Additional Cardiac Rehabilitation Services
Indicate Maximum Enrollee Out-of-Pocket Gost amount: [T Additional Intensive Cardiac Rehabilitation Services

[T Additional Pulmonary Rehabilitation Services
Minimum Maximum

Select Maximum Enrollee Out-of-Pocket Cost periodicity Coinsurance Coinsurance

7 Every three years Indicate Coinsurance percentage for Medicare-

€ Every two years covered Cardiac Rehabilitation Services:

" Every year Indicate Coinsurance percentage for Medicare-

" Every six months covered Intensive Cardiac Rehabilitation Services:
€ Every three months

 Other, D ib Indicate Coinsurance percentage for Medicare-
=f, Lescribe covered Pulmonary Rehabilitation Services:
You mustinclude total costsharing to the beneficiary, including any
facility cost sharing. Ifyou have a variety of costsharing, please utilize Indicate Coi s forAdditional
the minimum and maximum fields to reflect the lowest and highest cost gar‘dci?i: Rg,!lz‘;{f;?;f;;:;:sge or e
sharing that a beneficiary may pay. .

Indicate Coinsurance percentage for Additional

Is there an enrollee Goinsurance? Intensive Cardiac Rehabilitation Services:

T
TN

T Yes Indicate Coinsurance percentage forAdditional
' No Pulmonary Rehabilitation Services
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CY 2019 PBP Data Entry System Screens

VBID/UF 19B #3 Cardiac and Pulmonary Rehabilitation Services — Base 3

# PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000

File Help
oo 4
. Exit Exit (No
Previous Next (Validate) Validate)

Is there an enrollee Deductible?

 Yes
 No

Indicate Deductible Amount:

Is there an enrollee Copayment?

© Yes
 No

Selectwhich Cardiac and Pulmonary Rehabilitation Services have
a Copayment (Select all that apply):

™ Medicare-coversd Cardiac Rehabilitation Services

I Medicare-covered Intensive Cardiac Renabilitation Services
™ Medicare-covered Pulmonary Rehabilitation Services

™ additional Cardiac Rehabilitation Services

™ Additional Intensive CardiacRehabilitation Services

™ additional Pulmonary Rehabilitation Services

[VEBID/UF 198 #3 Cardiac and Pulmonary Rehabilitation 5

Minimum
Copayment

=151l

Maximum
Copayment

Indicate Copayment amount for Medicare-
covered Cardiac Rehabilitation Services: I

Indicate Copayment amount for Medicare-
covered Intensive Cardiac Rehabilitation Services

Indicate Copayment amount for Medicare- I
covered Pulmonary Rehabilitation Services:

Indicate Copayment amount for Additional
Cardiac Rehabilitation Services I

Indicate Copayment amount for Additional I
Intensive Cardiac Rehabilitation Services:

Indicate Copayment amount for Additional I
Pulmonary Rehabilitation Services
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CY 2019 PBP Data Entry System Screens

VBID/UF 19B #3 Cardiac and Pulmonary Rehabilitation Services — Base 4

PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000
File Help

o x
Exit Exit (No

Is authorization required?
[ ves

© Ho

Is & referral required?
[€ ves

© No

Cardiac and Pulmonary Rehabilitation Services Notes

Note may include additional information to describe benefitin this service
category. Do not repeat information captured in data entry

Notes:
=

=151 %]

4 b FllVBID/UF 198 #3 Cardiac and Pulmonary Rehabiliatio ces - Base
Previous Next (Validate) Validate)
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CY 2019 PBP Data Entry System Screens

VBID/UF 19B #4c Worldwide Emergency/Urgent Coverage — Base 1

PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000 -|=] x|
File Help
4 » Go To: |MELIREEE
. Exit Exit (No

Previous Next (Validate) Validate)

CLICK FOR DESCGRIPTION OF BENEFIT | Is there & Maximum Plan Benefit Coverage amount Is there a service-specific Maximum

for Worldwide Emergency/UrgentCoverage? Enrollee Out-of-Pocket Cost?
© ves © Yes
Does theplan provideWorldwide Emergency/Urgent © No £ No
Coverage as a supplemental benefit under Part C?
" Yes Is the service-specific Maximum Plan Benefit Indicate Maximum Enrollee Qut-of-
Mo Coverage amount unlimited? Pocket Cost amount:
[l

Select enhanced benefit: I NZS

- ‘Worldwide Emergency Coverage

- ‘Worldwide Urgent Coverage Indicate Maximum Plan Benefit Coverage Select Maxir_num Enrollee Out-of-Pocket

[” worldwide Emergency Transportaton amount Costperiodicity:

| 7 Every three years
Select type of benefit for Worldwide Emergency Goverage: {7 Every two years
€ Mandatory ' Every year
" Optional " Every six months
{7 Every three months
Select type of benefit for Worldwide Urgent Coverage: " Other, Describe
 Mandatory
" Optional
Select type of benefit for Worldwide Emergency
Transportation:
" Mandatory
" Optional
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CY 2019 PBP Data Entry System Screens

VBID/UF 19B #4c Worldwide Emergency/Urgent Coverage — Base 2

PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000 =]
Eile Help
o x
. Exit Exit [No
Previous Next (Validate) Validate)
Is there an enrollee Coinsurance? Is there an enrollee Copayment? Is there an enrollee Deductible?
© Yes © Yes © Yes
 No © Mo © o
Selectwhich Worldwide Services have a Coinsurance (Select Select which Worldwide Services havea Copayment (Selectall Indicate Deductible Amount:
all that apply): that apply):
r Worldwide Emergency Coverage r Worldwide Emergency Coverage
[ Worldwide Urgent Coverage [ Worldwide Urgent Coverage
[l Worldwide Emergency Transportafion [l Worldwide Emergency Transportafion
Indicate Minimum Goinsurance percentage for Worldwide Indicate Minimum Copaymentamount for Worldwide Emergency
Emergency Coverage: Coverage:
Indicate Maximum Coinsurance percentage for Worldwide Indicate Maximum Copayment amountfar Worldwide Emergency
Emergency Coverage: Coverage!
Is this Coinsurance waived for Worldwide Emergency s this Copaymentwaived for Worldwide Emergency
Coverage if admitted to hospital? Coverage if admitted to hospital?
© ves  Yes
' No ' No
Indicate Minimum Coinsurance percentag & for Worl dwide Indicate Minimum Copaymentamountfor Worldwide Urgent
Urgent Coverage: Coverage:
Indicate Maximum Coinsurance percentage for Worldwide Indicate Maximum Copayment amountfor Worldwi de Urgent
Urgent Coverage: Coverage!
s this Goinsurancewaived for Worldwide Urgent s this Copaym ent walved for Worldwide Urgent Coverage
GCoverage if admitted to hospital? ifadmitted to hospital?
 Yes © es
© Neo © Ne
Indicate Minimum Goinsurance percentage for Worldwide Indicate Minimum Copaymentamount for Worldwide Emergency
Emergency Transporiation: Transportation:
Indicate Maximum Goinsurance percentage for Worldwide Indicate Maximum Copayment amountfar Worldwide Emergency
Emergency Transportation: Transportation:
Is this Coinsurance waived for Worldwide Emergency Is this Copaymentwaived for Worldwide Emergency
Transportation if admitted to hos pital? Transportation ifadmitted tohospital?
© ves © Yes
' No ' No
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CY 2019 PBP Data Entry System Screens

VBID/UF 19B #4c Worldwide Emergency/Urgent Coverage — Base 3

PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000
Ele Help

L »x {70 ro oMl [VBID/UF 198 #4c Worldwide Emergency/Urgent Coverage - Base 3
s Exit Exit (No
Previous Next [Validate) Validate)

Authorization is not applicable for this Service Category.
Referral is not applicable for this Service Category.
‘Worldwide Emergency/Urgent Coverage Notes

Note may include additional infarmation to describe benefitin this service
category. Do notrepeat information captured in data entry.

Nates:

I
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CLICK FOR DESCRIFTION OF BENEFIT |

Does theplan provide Chiropractic Services asa
supplemental benefit under Part G7

 ves

© Ho

Select enhanced benefit
" Routine Care
T other

Select type of benefit for Routine Care:

& Mandatory
" Optional

Is this benefitunlimited for Routine Care?

 ves
™ No, indicate number

Indicate number of visits far Routine Care:

Select Routine Care periodicity:

Every three years
Every two years
Every year

Every six months
Every three months
Other, Describe

isleReRaRe e

Is your Chiropractor Services benefit combined
with either the Acupuncture or Alternative
Therapies benefit, ar both?

i Yes
' Mo

Select the enhanced benefits that are included
in the combined benefit (Select all that apply):
[~ Routine Care

[ Other

CY 2019 PBP Data Entry System Screens

VBID/UF 19B #7b Chiropractic Services — Base 1

PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000

Eile Help
o x
. Exit Exit (No
Previous Next (Validate) Validate)

Enter Name of Other Service:

=151

Is there a service-specific Maximum Plan Benefit

Select type of benefit for Other Service:

" Mandatory

" Optional

Is this benefit unlimited for Other Service?

" Yes
Mo, indicate number

Indicate number of visits for Other Service:

Select Other Service periodicity:

€ Every three years
" Every two years

" Every year

" Every six months
7 Every three months
" Other, Describe

Coverage amount?

7 ves
' No

Indicate Maximum Plan Benefit Coverage amount:

Select Maximum Plan Benefit Coverage periodicity:

" Every three years
" Every two years
 Every year
 Every six months
™ Every three months
" Other, Describe

Is there a service-specific Maximum Enrollee Out-of-
Pocket Cost?

" Yes

' No

Indicate Maximum Enrollee Out-of-Pocket Cost amount:

Select the Maximum Enrollee Out-of-Pocket Cost
periodicity:

" Every three years

€ Every two years

" Every year

™ Every six months

™ Every three months

" Other, Describe

Fu Associates, Ltd.
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CY 2019 PBP Data Entry System Screens

VBID/UF 19B #7b Chiropractic Services — Base 2

& PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000

File Help
of »
3 Exit Exit (No
Previous Next (Validate) Validate)

s therean enrollee Coinsurance?

' Yes
' No

Selectwhich Chiropractic Services havea Coinsurance
(Select all that apply):
|— Medicare-covered Chiropractic Services

Indicate Minimum Coinsurance percentage pervisitfor
Medicare-covered Benefits:

.

Indicate Maximum Coinsurance percentage per visitfor
Medicare-covered Benefits:

.

Indicatethe Minimum Coinsurance percentage pervisit
for Routine Care:

.

Indicatethe Maximum Coinsurance percentage pervisit
for Routine Care:

.

Indicatethe Minimum Coinsurance percentage pervisit
for Other Service:

:

Indicatethe Maximum Coinsurance percentage pervisit
for Other Service:

:

Is there an enrollee Copayment?

i Yes
 No
Selectwhich Chiropractic Services have a Copayment
(Select all that apply)
|- Medicare-covered Chiropractic Services
™ Routine Care
I other

Indicate Minimum Copayment amount for Medicare-
covered Benefits:

Indicate Maximum Copayment amount for Medicare-
covered Benefits:

Indicate Minimum Copayment amount per visitfor
Routine Care:

Indicate Maximum Copayment amount per visitfor
Routine Care:

Indicate Minimum Copayment amount per visitfor Other
Service:

Indicate Maximum Copayment amount per visitfor
Other Service:

Is there an enrollee Deductible?

' Yes
' No

Indicate Deductible Amount:

Is authorization required?

 ves
' No

Is areferral required for Chiropractic Services?

 Yes
' No
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CY 2019 PBP Data Entry System Screens

VBID/UF 19B #7b Chiropractic Services — Base 3

PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000 _ =
Ble Help
il K
3 Exit Exit (No
Previous Next (Validate) Validate)
e
Chiropractic Services Notes
Note may include additional information to describe benefitin this service category. Do notrepeat information captured in data entry
Notes:
E
=
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CY 2019 PBP Data Entry System Screens

VBID/UF 19B #7f Podiatry Services — Base 1

File Help
of

. Exit
Previous Next (Validate)

CLICK FOR DESCRIFTION OF BEMEFIT I

Does the plan provide Podiatry Services asa
supplemental benefit under Part C?

0 ves
 No

Select enhanced benefits:
™ Routine Foot Care

Select type of benefit for Routine Foot Care:

' Mandatary
" Optional

Is this benefit unlimited for Routine Foot Care?
© Yes
© Mo

Indicate number of Routine Foot Care visits:

» [T M KBl \/BID/UF 198 #71 Podiatry 5
Exit (No
Validate)

Select the Routine Foot Care periodicity:

{7 Every three years

{7 Every two years

{7 Every year

{7 Every six months

{7 Every three months

" Cther, Describe

Is there a service-specific Maximum Plan Benefit
Coverage amount?

= es

 No

Indicate Maximum Plan Benefit Coverage amount:

Select Maximum Plan Benefit Coverage periodicity
€ Every three years

" Every two years

" Every year

 Every six months

 Every three months

" Other, Describe

# PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000

Is there a service-specific Maximum Enrolles Out
-of-Pocket Cost?

 Yes
 No

Indicate Maximum Enrallee Out-of-Pocket Cost
amount

Select the Maximum Enrolles Out-of-Pocket
Cost periodicity:

€ Every three years

' Every two years

" Every year

© Every six months

© Every three months

” Other, Describe

=15l
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CY 2019 PBP Data Entry System Screens

VBID/UF 19B #7f Podiatry Services — Base 2

PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000 ==l x|
Eile Help
e » Go To: |(EENEREER
5 Exit Exit (No
Previous Next (Validate) Validate)
s
Is there an enrollee Coinsurance? Is there an enrollee Copayment?
© Yes i ves
N  No

Select which Podiatry Services have a Coinsurance (Select all that apply) Select which Podiatry Services havea Copayment (Selsct all that apply)
[~ Medicare-covered Podiatry Services [~ Medicare-covered Podiatry Services

[~ Routine Foot Care [~ Routine Foot Care

Indicate Minimum Coinsurance percentage for Medicare-covered Benefits: Indicate Minimum Copayment amount per visit for Medicare-covered Benefits

y

Indicate Maximum Coinsurance percentage for Medicare-covered Benefits: Indicate Maximum Copayment amaunt pervisit for Medicare-covered Benefits:

.

Indicate Minimum Coinsurance percentagefor Routine Foot Care: Indicate Minimum Copayment amount pervisit for Routine Foot Care:

y

Indicate Maximum Goinsurance percentage for Routine Foot Gare: Indicate Maximum Copaymentamount per visit for Routine Foot Care:

y

Is there an enrollee Deductible?

Indicate Deductible Amount:
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CY 2019 PBP Data Entry System Screens

VBID/UF 19B #7f Podiatry Services — Base 3

PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000 ==
Eile Help
of » (1o (A [\/BID/UF 198 #71 Podiatry Services - Base 3
2 Exit Exit (No
Previous Next (Validate) Validate)
]
Is suthorization required?
 Yes
 No
Is a referral required for Podiatrist Services?
[ ves
| € No
Podiatry Services Notes
Note may include additional information to describe benefitin this service
category. Do notrepeat information captured in data entry
Nates:
E
|
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CY 2019 PBP Data Entry System Screens

VBID/UF 19B #9d Outpatient Blood Services — Base 1

file Help
o » Go To:
h Exit Exit (No
Previous Next (Validate) Validate)

CLICK FOR DESCRIFTION OF BENEFIT I

Ifblood is given as a part of an inpatient hospital stay, the costsharing for
the blood should beincluded in theinpatient hospital costsharing.

Does the plan provide Outpatient Blood Services as a supplemental
benefit under Part G7

© Yes

" No

Select enhanced benefit:
[T Three (3) pint deductible waived
Select type of benefit for Three (3) Pint Deductible Waived

' Mandatory
" Optional

Maximum Plan Benefit Coverage is not applicable for this Service Category.

Is there a service-specific Maximum Enrollee Out-of-Pocket Cost?

T Ves
' No

Indicate Maximum Enrollee Cut-of-Pocket Cast amount:

PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000

Select Maximum Enrollee Out-of-Pocket Cost periodicity:

€ Every three years
€ Every two years

€ Every year

€ Every six months
€ Every three months
" Other, Describe

Is there an enrollee Coinsurance?

Indicate Minimum Coinsurance percentage per unit for Medicare-covered
Benefits:

Indicate Maximum Coinsurance percentage per unit for Medicare-covered
Benefits:

=151 %]
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CY 2019 PBP Data Entry System Screens

VBID/UF 19B #9d Outpatient Blood Services — Base 2

PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000

file Help

D SETES
o 9| s

\ Exit Exit (No
Previous Next (Validate) Validate)

Is there an enrollee Deductible?

Outpatient Blood Services Motes
[ ves

Note may include additional information to describe benefitin this service
Mo category. Do notrepeat information captured in data entry.

Indicate Deductible Amount; MNotes

Is there an enrollee Copayment?
[ ves
C Ho

Indicate Minimum Copayment amount per unitfor Medicare-covered
Benefits:

Indicate Maximum Copayment amount per unitfor Medicare-covered
Benefits:

Is authorization required?

0 ves
LaRIEN

Is areferral required for OutpatientBlood Services?
[€ ves
© Ho
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CY 2019 PBP Data Entry System Screens

VBID/UF 19B #10b Transportation Services — Base 1

PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000 -|=] x|
Eile Help
o x
> Exit Exit (No
Previous Next (Validate) Validate)
CLICK FOR DESCRIPTION OF BENEFIT | Select Type of Transporiation for Plan-approved Indicate number oftrips for Any Health-related
Location: Location:
Does the plan provide Transportation Services as a c One-way
supplemental benefit under Part C7 " Round Trip . .
= 'a] Days Select Any Health-related Location Trips
AL iodicity:
o Nes " Other, Describe periedicity
e 7 Every thres years
Select enhanced benefit Indicate number of days for Plan-approved 7 Every two years
Location: 7 Every year
" Plan-approved Location © Every six months
" Any Health-related Location € Every three months
Select type of benefitfor Plan-approved Location: SelectMode of Transportation for Plan- ' Gther, Describe
approved Location:
{” Mandatory ™ Taxi Select Type of Transportation for &ny Health-
~ Optional ™ BusiSubway related Location:
Is this benefit unlimited fi ber of t forPl [ ven e One-way
s this benefit unlimited for number of trips for Plan .
-approved Location? [ Medical Transport :: Round Trip
[T Other, Describe Days
© Yes " Other, Describe
T No Eelett:t type of benefit for Any Health-related
Indicat ber oft for Pl " ocation Indicate number of days for Any Health-
ndicate number oftrips for Flan-approve © Mandatory related Location:
Location: © ot :
ptional
Is this benefit unlimited fu_r number of trips for SelectMode of Transportation for Any Health-
. ) o Any Health-related Location? related Location
Select Plan-approved Location Trips periodicity:
= € Ves [ Taxi
- Every three years © No [" Bus/subway
- Every two years ™ van
Every year l_ Medical Transport
7 Bvery six montns [~ Other, Describe
{7 Every three months !
{7 Other, Describe
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CY 2019 PBP Data Entry System Screens

VBID/UF 19B #10b Transportation Services — Base 2

oL
Exit

Previous Next (validate)

€ ves
| € Mo

Indicate Maximum Plan Benefit Coverage amount:

Select Maximum Plan Benefit Coverage periodicity
7 Every three years

€ Every two years

€ Every year

€ Every six months

€ Every three months

" Other, Describe

-
Exit (No
Validate)

PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000 .
Ele Help

LeT" M EHll VBID/UF 198 #10b Transportation

Enrollee Out-of-Pocket Cost?

[ ves
| € No

Indicate Maximum Enrollee Out-of-
Pocket Cost amount:

Select Maximum Enrollee Out-of-
Pocket Cost periodicity:

" Every three years

' Every two years

' Every year

{7 Every six months

{7 Every three months

' Other, Describe

Is there an enrollee Coinsurance?

Is there a service-specific Maximum Plan Benefit Is there a service-specific Maximum
Coverage amount? ol

| No

Indicate Minimum Coinsurance percentage:

Indicate Maximum Coinsurance percentage:

Is there an enrollee Deductible?

s
1€ No

Indicate Deductible Amaunt:

I
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CY 2019 PBP Data Entry System Screens

VBID/UF 19B #10b Transportation Services — Base 3

Bl Help
oL
. Exit
Previous Next (Validate)

 es
 No

Is authorization required?

[ ves

 No

Is a referral required for Transportation Services?
© Yes

© No

Indicate Minimum Copaymentamount per trip:

Indicate Maximum Copayment amount per trip:

=
Exit (No
Validate)

PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000

Go To:

[VEBID/UF 188 #10b Transportation Services - Base 3

Is there an enrollee Copayment?

Transportation Services Notes

Note may include additional information to describe benefitin this service
category. Do notrepeat information captured in data entry

Notes:

=151 %]
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VBID/UF 19B #13a Acupuncture —Base 1

CLICK FOR DESCRIFTION OF BEMEFIT I

Does the plan provide Acupuncture as a
supplemental benefit under Part G7

© Yes
 No

Select enhanced benefit:
[~ Mumber of Treatments

Select type of benefit for Number of Treatments:

€ Mandatory
€ Optional

Is this benefit unlimited for Number of Treatments?

i Yes
' No

Indicate limit for Mumber of Treatments

Indicate Number of Treatments periodicity:

{7 Every three years
{7 Every two years

7 Every year

" Every six months
" Every three months
' Other, Describe

CY 2019 PBP Data Entry System Screens

Eile Help
ol » Go To: |JERTGREEES
. Exit Exit (No
Previous Next (Validate) Validate)

Is there a service-specific Maximum Plan
Benefit Coverage amount?

i Yes

' No

Indicate Maximum Plan Benefit Coverage
amount:

PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000

Is there a service-specific Maximum Enrollee Out-
of-Pocket Cost?

i Yes

' No

Indicate Maximum Enrallee Out-of-Pocket Cost
amount:

=151

Select Maximum Plan Benefit Coverage
periodicity:

7 Every three years

€ Every two years

€ Every year

€ Every six months

€ Every three months

' Other, Describe

Select Maximum Enrallee Out-of-Pocket Cost
periodicity:

 Every three years

7 Every two years

" Every year

€ Every six months

" Every three months

" Other, Describe

Is your Acupuncture benefit combined with either
the Chiropractor Services benefit or Alternative
Therapies benefit, or both?

" es
 No

Fu Associates, Ltd.
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CY 2019 PBP Data Entry System Screens

VBID/UF 19B #13a Acupuncture — Base 2

PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000 == x|
Eile Help
o ¥ Lefol EvEll|'/BID/UF 198 #13a Acupunciure - Base 2
= Exit Exit (No
Previous Next (Validate) Validate)
Is there an enrollee Coinsurance? Is there an enrollee Copayment?
[€ ves 1 [ ves
KMo, | BN
Indicate Minimum Coinsurance percentage: Indicate Minimum Copayment amount per treatment:
Indicate Maximum Coinsurance percentage: Indicate Maximum Copayment amount per treatment:
Is there an enrollee Deductible? Is authorization required?
[€ ves [€ ves
| € Ho | 1€ Ne
Indicate Deductible Amount:
Is & referral required for Acupuncture?
[ Ves
:_(" Mo
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CY 2019 PBP Data Entry System Screens

VBID/UF 19B #13a Acupuncture — Base 3

PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000 =|=] x|
File Help
o » [T (Al VBID/UF 198 #13a Acupuncture - Base 3
= Exit Exit (No
Previous Next (Validate) Validate)
L . ____________________________________________________________________________________
Acupuncture Notes
MNote may include additional information to describe benefitin this service category. Do not repeat information captured in data entry.
MNotes:
H
H
A
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CY 2019 PBP Data Entry System Screens

VBID/UF 19B #13b OTC Items — Base 1

PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000

=1=x]
Eile Help
o » HlllV! : ltems - Base 1

" Exit Exit (No
Previous Next (Validate) Validate)

CLICK FOR DESCRIFTION OF BENEFIT | Is there a service-specific Maximum Enrollee Out-of-Pocket Cost?

 es
Medicare-Medicaid plans may notusethis section to provide benefit Mo
information about any OTGC items that are submitted under the
integrated formulary. Information about those benefits will be
entered in the Rx section ofthe PBP. This section should only be Indicate Maximum Enrollee Out-of-Pocket Cost amount:
used to provide benefit information about OTC items that are
covered as a supplemental benefit.

Does the plan provide Over-The-Counter (OTC) ltems as a

Select Maximum Enrollee Out-of-Pocket Cost periadicity:
supplemental benefit under Part G7
" Every three years
 ves " Every two years
 No " Every year
Select type of benefit for OTG Items: (" Every six months
= € Every three months
Mandatory € Every manth
€ Optional
Is there a service-specific Maximum Plan Benefit Coverage amount?
 ves
T Mo Are you offering Micotine Replacement Therapy (MRT)as a
Part C OTC benefit?
Indicate Maximum Plan Benefit Coverage amount:
 Yes
0 No

Select Maximum Plan Benefit Coverage periodicity: Micotine Replacement Therapy (MRT) Attestation:
{7 Every three years

r The Nicotine Replacement Therapy (NRT) being offered
[ Every two years does notduplicate any PartD OTC or formulary drugs
& Every year
& Every six months
i Every three months
" Every month

Does your Maximum Plan Benefit Coverage amount carry forward to
the nextperiad ifitis unused?

0 Yes
© No

Fu Associates, Ltd.
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CY 2019 PBP Data Entry System Screens

VBID/UF 19B #13b OTC Items — Base 2

PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000 _ =
Ble Help
il K
3 Exit Exit (No
Previous Next (Validate) Validate)
Is there an enrollee Coinsurance? Is there an enrollee Copayment?
[ ves | [0 ves
£ o | 2N
Indicate Minimum Coinsurance percentage: Indicate Minimum Copayment amount:
Indicate Maximum Coinsurance percentage: Indicate Maximum Copayment amount:
Is there an enrollee Deductible? Does this cover all of the OTC list which may be found in Chapter4 ofthe
i Medicare Managed Care Manual?
' Yes
£ No | [ ves
: : T [ He
Indicate Deduclible Amount. a
Authorization is notapplicable forthis service category
Referral is notapplicable forthis service category.
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CY 2019 PBP Data Entry System Screens

VBID/UF 19B #13b OTC Items — Base 3

PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000 -1=] %]
Bile Help
Ed »x {2 VAl [VBID/UF 198 #13b OTC kems - Base 3
= Exit Exit (No
Previous Next (Validate) Validate)
e
OTC Hems Motes
Note may include additional information to describe benefitin this service category. Do not repeat information captured in data entry.
Notes:
|
|
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VBID/UF 19B #13c Meal Benefit — Base 1

CLICK FOR DESCRIPTION OF BENEFIT I

under Part C?
[€ ves
L2
Select type of benefit for Meals:

{7 Mandatory
" Optional

How many days does your Meal Benefit last?

|17 ves
| £ No

Indicate Maximum Plan Benefit Coverage amount:

Select Maximum Plan Benefit Coverage periodicity:

| Every three years

| € Every two years

| € Every year

| € Every six months
| Every thres months
| € Other, Describe

PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segqment 000

Does the plan provide a Meal Benefit as a supplemental benefit

Is there a service-specific Maximum Plan Benefit Coverage amount

CY 2019 PBP Data Entry System Screens

File Help
’ 4 ¥ | Benefit -
< Exit Exit (No
Previous Next (Validate) Validate)

Is there a service-specific Maximum Enrollee Out-of-Pocket Cost?

[T ves
| No

Indicate Maximum Enralles Out-of-Pocket Gost amount:

Select Maximum Enrollee Out-of-Pocket Cost periodicity:
7 Every three years

‘What is the maximum number of meals the benefit provides? 0] Every two years

€ Every year

€ Every six months
{7 Every three months
_("' Qther, Describe

I

Fu Associates, Ltd.
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CY 2019 PBP Data Entry System Screens

VBID/UF 19B #13c Meal Benefit — Base 2

PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000

Is there an enrollee Coinsurance?
" Yes
© Ho

Indicate Minimum Coinsurance percentage:

Indicate Maximum Coinsurance percentage:

Is there an enrollee Deductible?

[ ves
 No

Indicate Deduclible Amount.

file Help
o o
h Exit Exit (No
Previous Next (Validate) Validate)

Is there an enrollee Copayment?
1 ves
| Ho

Indicate Minimum Copayment amount:

Indicate Maximum Copayment amount:

Is authorization required?

117 ves

1T No

Is a referral required for the Meal Benefit?
[ ves

| € e

=151 %]
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CY 2019 PBP Data Entry System Screens

VBID/UF 19B #13c Meal Benefit — Base 3

PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000 _ =
Eile Help
of. K
3 Exit Exit (No
Previous Next (Validate) Validate)
e
Meal Benefit Notes
Mote may include additional information to describe benefitin this service category. Do notrepeat information captured in data entry.
Motes
H
H
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CY 2019 PBP Data Entry System Screens

VBID/UF 19B #13d Other 1 —Base 1

PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000

Ele Help
of »
. Exit Exit (No
Previous Next (Validate) Validate)

CLICK FOR DESGRIPTION OF BEMEFIT I

Note: After completing your data entry in this category, if you delete
ALL textin the ‘Enter name of Service (Optional):’ field youwill lose
all previously entered data.

You may edit the name of the service text partially without losing all
previously entered data.

Do not put Medicare-covered benefits inthis service category (g.a.,
do notinclude homehealth, nutritional support, transportation,
medical devices etc)

Over-the-Counter (e.g., adult diapers, band-aids, etc) benefits
should only be entered in B-13B.

If providing a supplemental benefit, enter a descriptivetitie “Other”
is not an acceptable title.

Enter name of Service (Optional)

Select type of benefit for Other 1

' Mandatory
" Optional

Is there a service-specific Maximum Plan Benefit Coverage amount?

7 Yes
" No

I

er 1 - Base 1

Indicate Maximum Plan Benefit Coverage amount:

Select Maximum Plan Benefit Coverage periodicity:

Every three years
Every two years
Every year

Every six months
Every three months
Other, Describe

sleReTaleRe

Is there a service-specific Maximum Enrollee Out-of-Packet Cost?

£ ves
 No

Indicate Maximum Enrollee Out-of-Pocket Cost amount:

Select Maximum Enrollee Out-of-Pocket Cost periodicity:

7 Every three years
€ Every two years

€ Every year

€ Every six months
" Every three months
" Other, Describe

Fu Associates, Ltd.
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CY 2019 PBP Data Entry System Screens

VBID/UF 19B #13d Other 1 — Base 2

PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000 =|=] x|
File Help
o » (et OBl VBID/UF 198 #13d Other 1 - Base 2
i Exit Exit (No
Previous Next {Validate] Validate)
Is there an enrollee Coinsurance? Is there an enrollee Gopayment?
[€ ves 1 € ves
Bitia. I aliit
Indicate Minimum Coinsurance percentage: Indicate Minimum Copayment amount:
Indicate Maximum Coinsurance percentage: Indicate Maximum Copayment amount:
Is there an enrollee Deductible? Is authorization required?
[€ ves | [€ ves
| € Ne | [Che

Indicate Deductible Amount:
Is a referral required for Other Services?
f—
| es
| No

Fu Associates, Ltd. CY2019 PBP - Section B VBID/UF
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CY 2019 PBP Data Entry System Screens

VBID/UF 19B #13d Other 1 — Base 3

PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000 ==
Eile Help
of » {1 (A [\/BID/UF 198 #13d Other 1 - Base 3
2 Exit Exit (No
Previous Next (Validate) Validate)
]
Other 1 Notes
MNote may include additional information to describe benefitin this service category. Do natrepeat information captured in data entry.
Nates:
=
=
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CY 2019 PBP Data Entry System Screens

VBID/UF 19B #13e Other 2 —Base 1

PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000

File Help
o ¥ Go To:
5 Exit Exit (No
Previous Next (Validate) Validate)

CLICK FOR DESCRIPTION OF BENEFIT |

Note: After completing your data entry in this category, if you delete
ALL textin the 'Enter name of Service (Optional)” field you will lose
all previously entered data.

“You may edit the name of the service text partially without losing all
previously entered data.

Do not put Medicare-covered benefits in this service category (e.g.,
do notinclude homehealth, nutritional support, trans portation,
medical devices ete)

Over-the-Counter (e.g., adult diapers, band-aids, etc) benefits
should only be entered in B-138.

If providing a supplemental benefit, enter a descriptivetitle. “Other”
is not an acceptable title.

Enter name of Service (Optional):

Select type of benefit for Other 2:

€ Mandatory

€ Optional

Is there a service-specific Maximum Plan Benefit Coverage amount?

 Yes
 No

Indicate Maximum Plan Benefit Coverage amount:

Select Maximum Plan Benefit Coverage periodicity:

" Every three years
7 Every two years

€ Every year

€ Every six months
€ Every three months
€ Other, Describe

Is there a service-specific Maximum Enrolles Out-of-Pocket Cost?

 es
© No

Indicate Maximum Enrollee Out-of-Pocket Cost amount:

Select Maximum Enrollee Out-of-Pocket Cost periodicity

" Every three years
' Every two years

" Every year

" Every six months
7 Every three months
{” Other, Describe

—15/x]
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CY 2019 PBP Data Entry System Screens

VBID/UF 19B #13e Other 2 — Base 2

PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000

Bl Help
oL
. Exit
Previous Next (Validate)

Is there an enrollee Coinsurance?

 es
 No

Indicate Minimum Coinsurance percentage:

Indicate Maximum Coinsurance percentage:

Is there an enrollee Deductible?
("' Yes
 No
Indicate Deduclible Amount:

=
Exit (No
Validate)

Go To:

[VBID 198 #13e Other 2 - Base 2

Is there an enrollee Copayment?

€ es
1€ Mo

Indicate Minimum Copayment amount:

Indicate Maximum Copayment amount:

Is authorization required?

[€ Yes

f_(" Mo

Is a referral required for Other Services?
[ ves

| € No

=151 %]
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CY 2019 PBP Data Entry System Screens

VBID/UF 19B #13e Other 2 — Base 3

PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000 ==
Eile Help
of » (e (Al [/BID/UF 198 #13e Other 2 - Base 3
2 Exit Exit (No
Previous Next (Validate) Validate)
]
Other 2 Notes
Mote may include additional information to describe benefitin this service category. Do notrepeat information captured in data entry
Nates:
= |
=
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CY 2019 PBP Data Entry System Screens

VBID/UF 19B #13f Other 3 —Base 1

PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000

File Help

5 it Exit (No
Previous Next (Validate) Validate)

GCLICK FOR DESCGRIPTION OF BENEFIT |

Note: After completing your data entry in this category, if you delete
ALL textin the ‘Enter name of Service (Optional) field youwill lose
all previously entered data.

You may edit the name of the service text partially without losing all
previously entered data.

Do not put Medicare-covered benefits in this service category (e.g
do notinclude homehealth, nutritional support, transportation,
medical devices etc).

Over-the-Counter (e.g., adult diapers, band-aids, etc) benefits
should only be entered in B-13B.

If providing a supplemental benefit, enter a descriptivetitle. “Other”
is not an acceptable title.

Enter name of Service (Optional):

Select type of benefit for Other 3:

€ Mandatory

€ Optional

Is there a service-specific Maximum Plan Benefit Coverage amount?

0 Yes
 No

VBID/UF 198 #13f Other 3 - Base 1

Indicate Maximum Plan Benefit Coverage amount:

Select Maximum Plan Benefit Coverage periodicity:

Every three years
Every two years
Every year

Every six months
Every three months
Other, Describe

isleRaReRole

Is there a service-specific Maximum Enrollee Out-of-Pocket Cost?

 ves
 No

Indicate Maximum Enrollee Out-of-Pocket Cost amount:

Select Maximum Enrollee Out-of-Pocket Cost periodicity:

Every three years
Every two years
Every year

Every six months
Every three months
Other, Describe

alelelelole!
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CY 2019 PBP Data Entry System Screens

VBID/UF 19B #13f Other 3 — Base 2

PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000 =|=] x|
File Help
o » {cToR (Bl VBID/UF 198 #13f Other 3 - Base 2
= Exit Exit (No
Previous Next {Validate] Validate)
Is there an enrollee Coinsurance? Is there an enrollee Gopayment?
[€ ves 1 € ves
Bitia. I aliit
Indicate Minimum Coinsurance percentage: Indicate Minimum Copayment amount:
Indicate Maximum Coinsurance percentage: Indicate Maximum Copayment amount:
Is there an enrollee Deductible? Is authorization required?
[€ ves | [€ ves
€ No | [Che

Indicate Deductible Amount:
Is a referral required for Other Services?
f—
| es
| No

Fu Associates, Ltd. CY2019 PBP - Section B VBID/UF
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CY 2019 PBP Data Entry System Screens

VBID/UF 19B #13f Other 3 — Base 3

PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000 ==
Eile Help
of » {1 (A [\/BID/UF 198 #131 Other 3 - Base 3
2 Exit Exit (No
Previous Next (Validate) Validate)
]
Other 3 Notes
Mote may include additional information to describe benefitin this service category. Do notrepeat information captured in data entry
Nates:
= |
=
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CY 2019 PBP Data Entry System Screens

VBID/UF 19B #14b Annual Physical Exam — Base 1

PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000 o ==
Eile Help
o » Leto FvEllI'/BID/UF 198 #14b Annual Physical Exam - Base 1
. Exit Exit (No
Previous Next (Validate) Validate)
CLICK FOR DESCRIPTION OF BENEFIT | Is there a service-specific Maximum Plan Benefit Coverage amount?
C Yes

Youshould only use these supplemental benefits for Annual Physical ' No
Exams not covered by Original Medicare. You may charge copays for
these Annual Physical Exams. NOTE: Medicare-covered preventive Indicate Maximum Plan Benefit Coverage amount:
services are always plan covered, and consequently they arenot
appropriate as a supplemental benefit,
Does theplan provide the Annual Physical Exam as a supplemental benefit
under Part C?
[ (;_ Is there a service-specific Maximum Enrolles Out-of-Pocket Cost?

Ves T
(a1 © ves

 No

?_E_IECIWDE uEbennibit e Sntial Phisial Dt Indicate Maximum Enrollee Out-of-Pocket Cost amount:

€ Mandatory

(8] Optional
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CY 2019 PBP Data Entry System Screens

VBID/UF 19B #14b Annual Physical Exam — Base 2

PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000 =151 %]

Ele Help
o
< Exit
Previous Next (validate)

Is there an enrollee Coinsurance?

© Yes
" No

Exam

Exam

Is there an enrallee Deductible?

[ ves
 No

Indicate Deductible Amount:

Indicate Minimum Coinsurance percentage for each Annual Physical

Indicate Maximum Coinsurance percentage for each Annual Physical Indicate Maximum Gopayment amount far each

* LeTol sl [\VBID/UF 198 #14b Annual Physical Exam - Base 2
Exit (No
Validate)

Is there an enrollee Copayment?

 ves
| Mo

Indicate Minimum Copayment amount for each
Annual Physical Exam

Annual Physical Exam

Fu Associates, Ltd.
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CY 2019 PBP Data Entry System Screens

VBID/UF 19B #14b Annual Physical Exam — Base 3

PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000 =
Ble Help
il K
h Exit Exit (No
Previous Next (Validate) Validate)
e
Is authorization required?
[ ves
L2
Is & referral required forthe Annual Physical Exam?
= Yes
© No
Annual Physical Exam Motes
Note may include additional information to describe benefitin this service
category. Do not repeat information captured in data entry
Notes:
=
E
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CY 2019 PBP Data Entry System Screens

VBID/UF 19B #14c Eligible Supplemental Benefits as Defined in Chapter 4 — Base 1

File Help
i x
. Exit Exit (No
Previous Next (Validate) Validate)

GCLICK FOR DESCGRIPTION OF BENEFIT |

under Part C7

© Yes
 No

Select enhanced benefit (Select all that apply):

Go To:

Does the plan provide Eligible Supplemental Benefits as Defined in Chapter 4 as a benefit

Health Education

NutritisnalDietary Benefit

Additional sessions of Smoking and Tobacco Cessation Counseling
Fitness Benefit*

Enhanced Disease Management

Telemonitoring Services®

Remote Access T ies (including b/Ph based t

Bathroom Safety Devices*

Counseling Services

In-Home Safety Assessment

Personal Emergency Response System (PERS)
Medical Nutrition Therapy (MNT)

Post discharge In-Home Medication Reconciliation
Re-admission Prevention

'Wigs for Hair Loss Related to Chemotherapy
‘Weight Management Programs*

Alternative Therapies*

* = A note is required when this benefit is offered

and Mursing Hotline)*

PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000

Select type of benefit for Health Education

€ Mandatory
' Optional

Select type of benefit for Mutritional/Dietary Benefit
' Mandatory
" Optional
Is this benefit unlimited for Nutritional/Dietary
Benefit?
1 ves
7 No, indicate number

Indicate number ofvisits for Nutritional/Dietary
Benefit:

Indicate setting for Nutritional/Dietary Benefit:

 Individual Sessions

i~ Group Sessions

{” Both Sessions (Individual and Group)
Selecttype of benefitfor Additional sessions of
Smoking and Tobacco CessationCounseling:

" Mandatory
£~ Optional

Indicate number ofvisits offered in addition to
Medicare:

Select type of benefit for Fitness Benefit:

7 Mandatory
 Optional

Select type of benefit for Enhanced Disease
Management:

' Mandatory

{~ Optional

[VBID/UF 198 #14c Eligible Supplemental Benefits as Defined in Chapter 4 - Base 1

Select type of benefit for Telemonitoring Services:

€ Mandatory
€ Optional

Selecttype of benefitfor Remote Access Technologies (including
‘Web/Phone based technologies and Nursing Hotline):

¢~ Mandatory
" Optional

Selectthetype of Remote Access Technologies offered (Select

all that apply):
[ Web/Phone basedtechnologies
™ Nursing Hatline
Select type of benefit for Bathroom Safety Devices:

" Mandatory
™ Optional

Select type of benefit for Counseling Services:
€ Mandatory
" Optional
Is this benefitunlimited for Counseling Services?

 Yes
{7 Mo, indicate number

Indicate number of visits for Counseling Services:

Indicate setting for Counseling Services:

" Individual Sessions

€ Group Sessions

€ Both Sessions {Individual and Group)
Indicate duration of sessions (in minutes):

Select type of benefit for In-Home Safety Assessment:

" Mandatory
= Optional

=151l
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CY 2019 PBP Data Entry System Screens

VBID/UF 19B #14c Eligible Supplemental Benefits as Defined in Chapter 4 — Base 2

Ele Help
of »
. Exit Exit (No
Previous Next (Validate) Validate)

(PERS):

i Mandatory
" Optional

Select type of benefit for Medical Nutrition Therapy (MNT):
 Mandatory
' Optional

Do you offer Additional Sessions for Medicare-covered diseases?
i ves
Mo

Indicate the limit for Additional Sessions

' visits
" Hours

Indicate numerical limiton the services provided forAdditional
Sessions:

Do you offer Coverage for Mon-Medicare-covered diseases?
(Specify the diseases and describe the coveragein the notes field)
i Yes

T Mo

Indicateunits a limitwill be provided in for CoveragefaorMon-
Medicare covered diseases:

© visits

" Hours

Indicate numerical limit on the services provided for Coverage
for Mon-Medicare covered diseases:

Select type of benefitfor Post discharge In-Home Medication
Reconciliation:

' Mandatory
& Optional

PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000

Select type of benefit for Re-admission Prevention:
' Mandatory
" Optional

‘What does your Re-admission Prevention benefitinclude (check
all that apply):

™ Meals

[ Medication Reconciliaion
™ In-Home Safety Assessment
[ oOther, Describe

Enter name of Service:

Please describe the Meal benefitincluded in Re-admission Prevention:

How many days does your Meal Benefit last?
What is the maximum number of meals the benefit provides?

Select type of benefit for Wigs for Hair Loss Related to Chemotherapy:
' Mandatory
i Optional

Select type of benefit for Weight Management Programs:
& Mandatory
& Optional

Select type of benefit for Personal Emergency Response System

Select type of benefit for Alternative Therapies:

' Mandatory
" Optional

Is this benefit unlimited for Alternative Therapies?
© Yes
" Mo, indicate number

Indicate number of visits offered for Alternative
Therapies:

Is your Alternative Therapies benefit combined
with either the Chiropractor Services benefit or
Acupuncture benefit, or both?

" es
' No
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PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000

Eile Help

o :
. Exit Exit (No
Previous Next (Validate) Validate)

Is there a service-specific Maximum Plan Benefit Coverage
amount for Eligible Supplemental Benefits as Defined in
Chapter 47

" Yes
 No

Select which Eligible Supplemental Benefits as Defined in
Chapter 4 have a Maximum Plan Benefit Coverage amount
(Select all that apply):

Health Education -
NutritienalDietary Benefit I
Additional sessions of Smoking and Tobacco Cessation Counseli
Fitness Benefit

Enhanced Disease Management

Telemenitering Services

Remote Access Technologies (including Web/Phone based techr,
Bathroom Safety Devices

Counseling Services

In-Home Safety Assessment

Personal Emergency Response System (PERS)

Medical Nutrition Therapy (MNT)

Post discharge In-Home Medication Reconciliation

Re-admission Prevention

‘Wigs for Hair Loss Related to Chemotherapy

Indicate Maximum Plan Benefit Coverage amount for Health
Education:

Select Maximum Plan Benefit Coverage periodicity for Health
Education:

€ Every three years

€ Every two years

€ Every year

€ Every six months

€ Every three months

" Other, Describe

Indicate Maximum Plan Benefit Coverage amount far
Nutritional/Dietary Benefit:

Select Maximum Plan Benefit Coverage periodicity for
Nutritional/Dietary Benefit:

Every three years

Every two years

Every year

Every six months

Every three months

Other, Describe

alslelelotel

‘Weight Management Programs ;I

Indicate Maximum Plan Benefit Coverage amount for Additional
sessions of Smoking and Tobacco Cessation Counseling:

Select Maximum Plan Benefit Coverage periodicity for Additional
sessions of Smoking and Tobacco Cessation Counseling:

{7 Every three years

7 Every two years

" Every year

" Every six months

" Every three months

" Other, Describe

Indicate Maximum Plan Benefit Coverage amount far Fitness
Benefit:

Select Maximum Plan Benefit Coverage periodicity for Fitness
Benefit:

i Every three years

i Every two years

" Every year

7 Every six months

7 Every three months

7 Monthly

{7 Other, Describe

Indicate Maximum Plan Benefit Coverage amount for Enhanced
Disease Management:

Select Maximum Plan Benefit Coverage periodicity for Enhanced
Disease Management:

" Every three years

7 Every two years

" Every year

{7 Every six months
7 Every three months
" Other, Describe

Indicate Maximum Plan Benefit Coverage amount for
Telemonitoring Services:

Select Maximum Plan Benefit Coverage periodicity for
Telemonitoring Services:

Every three years

Every two years

Every year

Every six months

Every three months

Other, Describe

ialeReRote el

VBID/UF 19B #14c Eligible Supplemental Benefits as Defined in Chapter 4 — Base 3

Indicate Maximum Plan Benefit Coverage amount for Remote
Access Technologies (including Web/Phonebased technologies
and Nursing Hotline):

Select Maximum Plan Benefit Coverage periodicity for Remote
Access Technologies (including Web/Phonebased technologies
and Nursing Hotline):

7 Every three years

{7 Every two years

{7 Every year

" Every six months
" Every three months
" Other, Describe

Indicate Maximum Plan Benefit Coverage amount for Bathroom
Safety Devices:

Select Maximum Plan Benefit Coverage periodicity for Bathroom
Safety Devices:

" Every three years

" Every two years

i~ Every year

7 Every six months
{7 Every three months
7 Other, Describe

Indicate Maximum Plan Benefit Coverage amount for Counseling
Services:

Select Maximum Plan Benefit Coverage periodicity for
Counseling Services:

i~ Every three years

{7 Every two years

" Every year

{7 Every six months
" Every three months
" Other, Describe

Indicate Maximum Plan Benefit Coverage amount for In-Home
Safety Assessment:

Select Maximum Plan Benefit Coverage periodicity for In-Home
Safety Assessment:

Every three years

Every two years

Every year

Every six months

Every three months

Other, Describe

aleleRelelel
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PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000

Eile Help
o x
. Exit Exit (No
Previous Next (Validate) Validate)

Indicate Maximum Plan Benefit Coverage amount for Personal
Emergency Response System (PERS)

Select Maximum Plan Benefit Coverage periodicity for Personal
Emergency Response System (PERS)

sleReRalole]

Every three years
Every two years
Every year

Every six manths
Every three months
Other, Describe

Indicate Maximum Plan Benefit Coverage amount far Medical
Nutrition Therapy (MNT):

Select Maximum Plan Benefit Coverage periodicity for Medical
Nutrition Therapy (MNT):

o
o
P
-
-

I

Every three years
Every two years
Every year

Every six months
Every three months
Other, Describe

Indicate Maximum Plan Benefit Coverage amount far Post
discharge In-Home MedicationReconciliation:

Select Maximum Plan Benefit Coverage periodicity for Post
discharge In-Home Medication Reconciliation:

ANDND

Every three years
Every two years
Every year

Every six months
Every three months
Other, Describe

mental Benefits as

Indicate Maximum Plan Benefit Coverage amount for Re-
admission Prevention:

Select Maximum Plan Benefit Coverage periodicity for Re-
admission Prevention:

' Every three years

" Every two years

" Every year

' Every six months
7 Every three months
{” Other, Describe

Indicate Maximum Plan Benefit Coverage amount far Wigs for
Hair Loss Related to Chemotherapy:

Select Maximum Plan Benefit Coverage periodicity for Wigs for
Hair Loss Related to Chemotherapy:

" Every three years

{7 Every two years

" Every year

" Every six months
" Every three months
" Other, Describe

Indicate Maximum Plan Benefit Coverage amount far Weight
Management Programs:

Select Maximum Plan Benefit Coverage periodicity for Weight
Management Programs:

Every three years

Every two years

Every year

Every six months

Every three months

Other, Describe

AN

ter 4 - Base 4

Indicate Maximum Plan Benefit Coverage amount far
Alternative Therapies:

Select Maximum Plan Benefit Coverage periodicity for
Alternative Therapies:

Every three years

Every two years

Every year

Every six manths

Every three months

Other, Describe

sleReRalole]
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VBID/UF 19B #14c Eligible Supplemental Benefits as Defined in Chapter 4 — Base 5

PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000

Eile Help

o :
. Exit Exit (No
Previous Next (Validate) Validate)

Is there a service-specific Maximum Enrollee Out-of-Pocket Cost
for Eligible Supplemental Benefits as Defined in Chapter 47

" Yes
 No

Select which Eligible Supplemental Benefits as Defined in
Chapter 4 have a Maximum Enrollee Out-of-Pocket Cost (Select
all that apply)

Health Education -
Nutritional/Dietary Benefit I
Additional sessions of Smoking and Tobacco Cessation Counseli
Fitness Benefit

Enhanced Disease Wanagement

Telemenitering Services

Remote Access Technologies (including Web/Phone based techr,
Bathroom Safety Devices

Counseling Services

In-Home Safety Assessment

Personal Emergency Response System (PERS)

Medical Nutrition Therapy (MNT)

Post discharge In-Home Medication Reconciliation

Re-admission Prevention

‘Wigs for Hair Loss Related to Chemotherapy
‘Weight Management Programs ;I

Indicate Maximum Enrollee Out-of-Packet Cost amountfar
Health Education:

Selectthe Maximum Enrollee Out-of-Pocket Cost periodicity for
Health Education:

Every three years

Every two years

Every year

Every six months

Every three months

Other, Describe

sXoleRalele]

Indicate Maximum Enrollee Out-of-Pocket Cost amountfor
Nutritional/Dietary Benefit:

Selectthe Maximum Enrolles Out-of-Pocket Cost periodicity for
Nutritional/Dietary Benefit:

Every three years

Every two years

Every year

Every six months

Every three months

Other, Describe

aXelelelele!

Indicate Maximum Enrollee Out-of-Pocket Costamount for Additional
sessions of Smoking and Tobacco Cessation Counseling:

Selectthe Maximum Enrollee Out-of-Pocket Cost periadicity for
Additional sessions of Smokingand Tobacco Cessation Counseling:
" Every three years

{7 Every two years

" Every year

" Every six months

" Every thres months

" Other, Describe

Indicate Maximum Enrollee Out-of-Packet Cost amountfor Fitness
Benefit:

Selectthe Maximum Enrollee Out-of-Pocket Cost periodicity for
Fitness Benefit:

" Every three years

" Every two years

" Every year

" Every six months
™ Every three months
" Other, Describe

Indicate Maximum Enrollee Out-of-Pocket Costamount far Enhanced
Disease Management:

Selectthe Maximum Enrollee Out-of-Pocket Cost periodicity for
Enhanced Disease Management:

" Every three years

* Every two years

i~ Every year

7 Every six months

{7 Every three months

{7 Other, Describe

Indicate Maximum Enrollee Cut-of-Pocket Cost amountfor
Telemonitoring Services

Selectthe Maximum Enrollee Out-of-Pocket Cost periodicity for
Telemonitoring Services

7 Every three years

{7 Every two years

{7 Every year

{7 Every six months

" Every three months

" Other, Describe

Indicate Maximum Enrollee Out-of-Pocket Costamount for Remote Access Technologies
({including Web/Phone based technologies and Nursing Hotline):

Select the Maximum Enrollee Out-of-Pocket Cost periodicity for Remote Access
Technologies (including Web/Phone basedtechnologies and Nursing Hotline):
" Every three years

7 Every two years

€ Every year

€ Every six months

€ Every three months

' Other, Describe

Indicate Maximum Enrollee Out-of-Pocket Cost amount for Bathroom
Safety Devices:

Selectthe Maximum Enrollee Out-of-Pocket Cost periodicity for
Bathroom Safety Devices:

€ Every three years

€ Every two years

€ Every year

€ Every six months
€ Every three months
" Other, Describe

Indicate Maximum Enrollee Out-of-Packet Cost amountfar
Counseling Services:

Selectthe Maximum Enrollee Out-of-Pocket Cost periodicity for
Counseling Services:

Every three years

Every two years

Every year

Every six months

Every three months

Other, Describe

isleReRaleRe

Indicate Maximum Enrollee Oul-of-Pocket Costamount for In-Home
Safety Assessment:

Selectthe Maximum Enrollee Out-of-Pocket Cost periodicity for In-
Home Safety Assessment:

" Every three years

" Every two years

" Every year

7 Every six months

€ Every three months

€~ Other, Describe
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1 PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000

File Help
of x
. Exit Exit (No
Previous Next (Validate) Validate)

Indicate Maximum Enrollee Out-of-Pocket Cost amountfor
Personal Emergency Response System (PERS)

Selectthe Maximum Enrollee Out-of-Pocket Cost periodicity for
Personal Emergency Response System (PERS)

Every three years

Every two years

Every year

Every six months

Every three months

Other, Describe

aXelele o Re!

Indicate Maximum Enrollee Out-of-Pocket Cost amountfor
Medical Mutrition Therapy (MNT):

Selectthe Maximum Enrollee Out-of-Pocket Cost periodicity for
Medical Mutrition Therapy (MNT):

' Every three years

" Every two years

€ Every year

€ Every six months
" Every three months
€ Other, Describe

Indicate Maximum Enrollee Out-of-Pocket Cost amountfor Post
discharge In-Home Medication Reconciliation:

Selectthe Maximum Enrollee Out-of-Pocket Cost periodicity for
Postdischarge In-Home Medication Reconciliation:

Ewvery three years

Every two years

Every year

Every six months

Every three months

Other, Describe

sleteletale’

Go To:

Indicate Maximum Enrallee Out-of-Pocket Cost amount for Re-
admission Prevention:

Selectthe Maximum Enrollee Out-of-Pocket Cost periodicity for
Re-admission Prevention:

€ Every three years

€ Every two years

€ Every year

€ Every six months
€ Every three months
' Other, Describe

Indicate Maximum Enrollee Out-of-Pocket Costamount for Wigs
for Hair Loss Related to Chemotherapy:

Selectthe Maximum Enrollee Out-of-Pocket Cost periodicity for
Wigs forHair Loss Related to Chemotherapy:

" Every three years

€ Every two years

€ Every year

€ Every six months
€ Every three months
€ Other, Describe

Indicate Maximum Enrollee Out-of-Pocket Cost amountfor
Weight Management Programs:

Selectthe Maximum Enrollee Out-of-Pocket Cost periodicity for
Weight Management Programs:

Every three years

Every two years

Every year

Every six months

Every three months

Other, Describe

alaleleReRal

VBID/UF 19B #14c Eligible Supplemental Benefits as Defined in Chapter 4 — Base 6

VBID/UF 198 #14c Eligible Supplemental Benefits as Defined in Chapter 4 - Base &

Indicate Maximum Enrollee Out-of-Pocket Cost amount for
Alternative Therapies:

Selectthe Maximum Enrollee Out-of-Pocket Cost periodicity
far Alternative Therapies

Every three years

Every two years

Every year

Every six months

Every three months

Other, Describe

AN N

_ =] x|
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VBID/UF 19B #14c Eligible Supplemental Benefits as Defined in Chapter 4 — Base 7

[ PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000

File Help
of »x
< Exit Exit (No
Previous Next (Validate) Validate)

Go To:

Is there an enrollee Coinsurance?

Select which Eligible Supplemental Benefits as Defined in
Chapter 4 have a Cainsurance (Select all that apply)

Health Education -
NutritionalDietary Benefit

Additional sessions of Smoking and Tobacco Cessation Counseli
Fitness Benefit

Enhanced Disease Management

Telemonitoring Services

Remote Access Technologies (including Web/Phone based techn
Bathroom Safety Devices

Counseling Services

In-Home Safety Assessment

Personal Emergency Response System (PERS)

Medical Nutrition Therapy (MNT)

Post discharge In-Home Medication Reconciliation

Re-admission Prevention

Wigs for Hair Loss Related to Chemotherapy ;I

Indicate Minimum Coinsurance percentage for Health Education:

.

Indicate Maximum Coinsurance percentage for Health Education:

.

Indicate Minimum Coinsurance percentage for Mutritional/Dietary
Benefit:

.

Indicate Maximum Coinsurance percentage for Nutritional/Dietary
Ben

¥

Indicate Minimum Coinsurance percentagefor Additional sessions
of Smoking and Tobacco Cessation Counseling:

.

Indicate Maximum Coinsurance percentage for Additional sessions
of Smoking and Tobaccae Cessation Counseling

.

Indicate Minimum Coinsurance percentage for Fitness Benefit:

Indicate Maximum Coinsurance percentage for Fitness Benefit

Indicate Minimum Coinsurance percentage for Enhanced Disease
Management:

Indicate Maximum Coinsurance percentage for Enhanced Disease
Management:

Indicate Minimum Coinsurance percentage for Telemonitoring
Services

Indicate Maximum Goinsurance percentage for Telemanitoring
Services

Indicate Minimum Coinsurance percentage for Remote Access
Technologies (Web/Phone based technologies)

et

Indicate Maximum Caoinsurance percentage for Remote Access
Technologies (Web/Phone based technologies):

e

Indicate Minimum Coinsurance percentage for Remote Access
Technologies (Mursing Hotline):

et

Indicate Maximum Geinsurance percentage for Remote Access
Technologies (Nursing Hotline)

et

Indicate Minimum Coinsurance percentage for Bathroom Safety
Devices

e

Indicate Maximum Coinsurance percentage for Bathroom Safety
Devices:

e

Indicate Minimum Caoinsurance percentage for Counseling Services:

.

Indicate Maximum Coinsurance percentage for Gounseling Services

.

Indicate Minimum Ceoinsurance percentage for In-Home Safety
Assessment:

.

Indicate Maximum Goinsurance percentage for In-Home Safety

&
&
7
i
El
H
-3

Indicate Minimum Ceinsurance percentage for Personal
Emergency Response System (PERS):

.

Indicate Maximum Coinsurance percentage for Personal
Emergency Response System (PERS):

:

Indicate Minimum Coinsurance percentage for Medical Nutrition
Therapy (MNT):

.

Indicate Maximum Coinsurance percentage for Medical Nutrition
Therapy (MNT)

.

Indicate Minimum Coinsurance percentage for Post discharge
In-Home Medication Reconciliation:

.

Indicate Maximum Coinsurance percentage for Postdischarge
In-Home Medication Reconciliation:

:

Indicate Minimum Coinsurance percentage for Re-admission
Prevention

.

Indicate Maximum Coinsurance percentagefor Re-admission
Prevention:

.

Indicate Minimum Coinsurance percentage for Wigs for Hair Loss
Related to Chemotherapy:

.

Indicate Maximum Goinsurance percentage for Wigs for Hair Loss
Related to Chemotherapy

.

Indicate Minimum Coinsurance percentage for Weight
Management Programs:

.

Indicate Maximum Coinsurance percentage for Weight
Management Programs:

:

Indicate Minimum Caoinsurance percentage for Alternative Therapies

.

Indicate Maximum Coinsurance percentage for Alternative Therapies

.

You must includetotal costsharing to the
beneficiary, including any facility costsharing. Ifyou
have avariety of cost sharing, pleaseutilize the
minimum and maximum figlds to reflect the lowest
and highest costsharing thata beneficiary may pay.

Fu Associates, Ltd.

CY2019 PBP - Section B VBID/UF
11/21/2017
CMS SENSITIVE INFORMATION - REQUIRES SPECIAL HANDLING

Page 145 of 178



CY 2019 PBP Data Entry System Screens

VBID/UF 19B #14c Eligible Supplemental Benefits as Defined in Chapter 4 — Base 8

8 PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000
File Help

1ol x|
AR

. Exit Exit [No
Previous  Next

(Validate) Validate)
Is there an enrollee Deductible? Indicate Minimum Copaymentamount for Additional sessions of Indicate Minimum Copayment amount for Bathroom Safety Devices: Indicate Minimum Copaymentamountfor Re-admission Prevention
& ves Smoking and Tobacco CessationCounseling:
o
Indicate Maximum Copayment amount for Additional sessions of Indicate Maximum Copayment amount for Bathroom Safety Devices: Indicate Maximum Copayment amount for Re-admission Prevention
Indicate Deductible Amount: Smoking and Tobacco CessationCounseling:
Is there an enrollee Copayment? Indicate Minimum Copaymentamount for Fitness Benefit: Indicate Minimum Copayment amountfor Counseling Services Indicate Minimum Copayment amountfor Wigs for Hair Loss
ok Related to Chemotherapy
es

Mo

Indicate Maximum Copayment amount for Fitness Benefit: Indicate Maximum Copayment amount for Counseling Services: Indicate Maximum Copayment amount for Wigs for Hair Loss

Related to Chemotherapy

Select which Eligible Supplemental Benefits as Defined in
Chapter 4 have a Copayment (Select all that apply):

Health Education

Nutritional/Dietary Benefit

Additional sessions of Smoking and Tobacce Cessation Counseling
Fitness Beneftt

Enhanced Disease Management

Telemonitoring Services

Remote Access Technologies (including Web/Phone based technolo
Bathroom Safety Devices

Counseling Services

In-Home Safety Assessment

Personal Emergency Response System (PERS)

Medical Nutrition Therapy (MNT)

Post discharge In-Home Medication Reconciliation

Re-admission Prevention

Indicate Minimum Copayment amount for Enhanced Disease

Indicate Minimum Copayment amount for In-Home Safety
Management

Indicate Minimum Copayment amountfor Weight Management
Assessment

Programs

Indicate Maximum Copayment amount for Enhanced Disease

Indicate Maximum Copayment amount for In-Home Safety
Management

Indicate Maximum Copaymentamount for Weight Management
Assessment:

Programs:

Indicate Minimum Gopaymentamount for Telemonitaring Services Indicate Minimum Copayment amount for Personal Emergency

Indicate Minimum Copayment amount for Alternative Therapies
Response System (PERS):

Indicate Maximum Gopayment amount for Telemonitoring Services

\Wigs for Hair Loss Related to Chemotherapy
Weight Management Programs
Alternative Therapies

Indicate Minimum Copaymentamount for Health Education:

Indicate Maximum Copayment amount for Health Education:

Indicate Minimum Copayment amount for Remote Access
Technologies (Web/Phone based technologies):

Indicate Maximum Copayment amount for Remote Access
Technologies (Web/Phone based technologies):

Indicate Maximum Copayment amount for Personal Emergency
Response System (PERS):

Indicate Minimum Copayment amountfor Medical Mutrition
Therapy (MNT)

Indicate Maximum Copayment amount for Medical Nutrition
Therapy (MNT)

Indicate Maximum Gopayment amount for Alternative Therapies

Indicate Minimum Copayment amount for Remote Access

Indicate Minimum Copayment amount for Post discharge In-Home
Technologies (Nursing Hotline):

Indicate Minimum Copaymentamount for Mutritional/Distary Benef Medication Reconciliation:

Indicate Maximum Copayment amount for Remote Access

Indicate Maximum Copayment amountfor Nutritional/Distary Bene Technologies (Nursing Hotline}

Indicate Maximum Copayment amount for Postdischarge In-Home
Medication Reconciliation
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VBID/UF 19B #14c Eligible Supplemental Benefits as Defined in Chapter 4 — Base 9

PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000 _ =
Ble Help
il K
h Exit Exit (No
Previous Next (Validate) Validate)
Is authorization required? Additional sessions of Smoking and Tobacco Cessation Counseling Notes:
[ ves ] =
L2
Is areferral required for Eligible Supplemental Benefits as Defined in Chapter
(‘ Yes i
© No
-
Fitness Benefit Notes:™
Eligible Supplemental Benefits as Defined in Chapter 4 Notes: ;I
Note may include additional information to describe benefitin this service
category. Do not repeat information captured in data entry.
*=This notes field is required when the corresponding benefitis offered.
=
Health Education Notes: Enhanced Disease Management Notes:
= =
= =
Nutritional/Dietary Benefit Notes: Telemonitoring Services Notes:*
= E
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CY 2019 PBP Data Entry System Screens

VBID/UF 19B #14c Eligible Supplemental Benefits as Defined in Chapter 4 — Base 10

PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment D00 ==l x]

Ele Help
o~ 4
< Exit Exit (No
Previous Next (Validate) Validate)

Go To:

Remote Access Technology (Web/Phone based technologies) Notes:*

[VBID/UF 188 #14c Eligible Supplemental Benefits as Defined in Chapter 4 - Base 10

In-Home Safety Assessment Notes:

E =
Remote Access Technologies (Nursing Hotline) Motes Personal Emergency Response System (PERS) Notes:

= =
Bathroom Safety Devices Motes:* Medical Nutrition Therapy (MNT) Notes

= =
Counseling Services Notes: Postdischarge In-Home Medication Reconciliation Notes:

= =

.| .|
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VBID/UF 19B #14c Eligible Supplemental Benefits as Defined in Chapter 4 — Base 11

PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000 _ =
Eile Help
of. K
3 Exit Exit (No
Previous Next (Validate) Validate)
e
Re-admission Prevention Motes
H
H
‘Wigs forHair Loss Related to Chemotherapy Notes:
=
E
‘Weight Management Motes *
=
H
Alternative Therapies Motes:*
E
E
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VBID/UF 19B #16a Preventive Dental — Base 1

PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000

Ele Help
of
. Exit Exit (No
Previous Next (Validate)

CLICK FOR DESCRIPTION OF BEMEFIT I

Does the plan provide Preventive Dental ltems as a
supplemental benefit under Part C?

T Yes
' No

Select enhanced benefits:
I Oral Exams

r Prophylaxis (Cleaning)
™ Fluoride Treatment
™ Dental ¥-Rays

Select type of benefit for Oral Exams:

 Mandatory
" Optional

Is this benefitunlimited for Oral Exams?

© Yes
" Mo, indicate number

Indicate number of visits for Oral Exams:

Validate)

ntal - Base 1

Select the Oral Exams periodicity:

€ Every three years
€ Every two years
 Every year

7 Every six months
7 Every three months
" Other, Describe

Selecttype of benefitfor Prophylaxis (Cleaning)

€ Mandatory
€ Optional

Is this benefitunlimited for Prophylaxis (Cleaning)?

 ves
£ Mo, indicate number

Indicate number ofvisits for Prophylaxis (Cleaning)

Selectthe Prophylaxis (Cleaning) periodicity:

" Every three years
" Every two years

7 Every year

7 Every six months
7 Every three months
" Other, Describe

CY 2019 PBP Data Entry System Screens

I

Select type of benefit for Fluoride Treatment:

" Mandatory
 Optional

Is this benefit unlimited for Fluoride Treatment?

i Yes
o, indicate number

Indicate number of visits for Fluoride Treatment:

Select the Fluoride Treatment periodicity

" Every three years
' Every two years

' Every year

" Every six months
€ Every three months
' Other, Describe
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CY 2019 PBP Data Entry System Screens

VBID/UF 19B #16a Preventive Dental — Base 2

Ele Help
o
< Exit
Previous Next (validate)

€ Mandatory
C Optional

Is this benefitunlimited for Dental X-Rays?
" Yes
c Mo, indicate number

Select the Dental X-Rays periodicity
™ Every three years

™ Every two years

™ Every year

7 Every six months

" Every three months

" Other, Describe

Indicate number of visits for Dental X-Rays:

PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000 .

Dental - Base 2

2
Exit (No
Validate)

Select type of benefit for Dental X-Rays:

Is there a service-specific Maximum Plan Benefit Coverage amount?
© Yes
' No

Does the Maximum Plan Benefit Coverage amount apply to In-
network services only OR does itapply to both In-network and Out-
of-network services?
™ In-network services only

|7 Both In-network and Out-of-network services

Indicate Maximum Plan Benefit Coverage amount;

Select the Maximum Plan Benefit Coverage periadicity:
i Every three years
| € Every two years
| € Every year
| Every six months
| € Every three months
| € Other, Describe

I
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CY 2019 PBP Data Entry System Screens

VBID/UF 19B #16a Preventive Dental — Base 3

PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000

Is there a service-specific Maximum Enrollee Out-of-Pocket Cost?

s
 No

Indicate Maximum Enrollee Qut-of-Pocket Cost amount:

Select the Maximum Enrollee Out-of-Pocket Cost periodicity

{7 Every three years
{7 Every two years

" Every year

" Every six months
" Every three months
™ Other, Describe

Is therean enrollee Coinsurance?

© ves
' No

Select which Preventive Dental Services have a Coinsurance
(Select all that apply):

" Oral Exams

™ Praphylaxis (Cleaning)

™ Fluoride Treatment

[T Dental X-Rays

File Help
oL .4 Go To
5 Exit Exit (No
Previous Next (Validate) Validate)

Is there a combination of services included in a
single cost per Office Visit?

© Yes

' Mo

Selectwhich combination of services are
includedin asingle cost per Office Visit:
[ Oral Exams

[~ Prophylaxis (Cleaning)

[ Fluoride Treatment

l_ Dental X-Rays

Indicate Coinsurance percentage for Office Visit:
Indicate Minimum Coinsurance percentage for Oral
Exams

Indicate Maximum Coinsurance percentage for Oral
Exams

Indicate Minimum Coinsurance percentage for
Prophylaxis (Cleaning)

.

Indicate Maximum Coinsurance percentage
for Prophylaxis (Cleaning):

.

Indicate Minimum Coinsurance percentage for
Fluoride Treatment:

.

Indicate Maximum Coinsurance percentage
for Fluoride Treatment:

.

Indicate Minimum Coinsurance percentage for
Dental X-Rays

.

Indicate Maximum Coinsurance percentage
for Dental X-Rays:

.

—15/x]
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CY 2019 PBP Data Entry System Screens

VBID/UF 19B #16a Preventive Dental — Base 4

PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000

g TR
File Help

’ o ¥ Go To:
: Exit Exit (No
Previous Next {Validate) Validate)

Is there an enrollee Deductible? Indicate Copayment amountfor Office Visit:

i ves
o

Indicats Deductitie Amount: Indicate Minimum Copayment amount for Oral Exams:

Indicate Maximum Copayment amount for Oral Exams
Is there an enrollee Copayment?

|7 Yes
e 1o Indicate Minimum Copayment amount for Prophylaxis (Cleaning):

Select which Preventive Dental Services have a Copayment . : .
(Select all that apply): Indicate Maximum Copayment amountfor Prophylaxis (Gleaning):
™ Oral Exams

[T Prophylaxis {Cleaning)

[ Fluoride Treatment Indicate Minimum Copaymentamount for Fluoride Treatment:
] Dental X-Rays

Is there a combination of services included inasingle cost per Indicate Maximum Copayment amount for Fluoride Treatment:
Office Visit?

i

| ves

12 e Indicate Minimum Copayment amount for Dental X-Rays:

Selectwhich combination of services areincluded in asingle

cost per Office Visit: Indicate Maximum Copayment amount for Dental X-Rays:
[” Oral Exams

[l Prophylaxis (Cleaning)

™ Fluoride Treatment

I” Dental X-Rays
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CY 2019 PBP Data Entry System Screens

VBID/UF 19B #16a Preventive Dental — Base 5

PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000
Ele Help

w » LTl [ Hl [VBID/UF 198 #16a Preventive Dental - Base 5
Exit Exit (No

Is authorization required?

© Yes

" No

Is & referral required for Preventive Dental Services?
[€ ves

C No

Preventive Dental Services Notes

Note may include additional infarmation to describe benefitin this service
category. Do notrepeat information captured in data entry.

Nates:
=

I

Previous Next (validate) Validate)
B
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VBID/UF 19B #16b Comprehensive Dental — Base 1

CY 2019 PBP Data Entry System Screens

PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000

Eile Help
o x
. Exit Exit (No
Previous Next (Validate) Validate)

CLICK FOR DESCRIFTION OF BEMEFIT I

Even ifyou do not offer enhanced benefits, you must completethis
section for your Medicare-covered Benefits.

Does the plan provide Comprehensive Dental ltems as a
supplemental benefit under Part C7

i ves

 No

Select enhanced benefits

[~ Mon-routine Services

- Diagnostic Services

[ Restorative Services

[~ Endodontics

™ Periodontics

[” Extractions

[T Prosthodontics Other Oral/Maxillofacial Surgery, Other Services

ntal - Base 1

Select type of benefit for Non-routine
Services:

" Mandatory

£~ Optional

Is this benefit unlimited for Non-routine

Services?

 ves
™ No, indicate number

Indicate number of visits forMNon-
routine Services:

Select the Non-routine Services
periodicity:

Every three years

Every two years

Every year

Ewvery six months

Ewvery three months

Other, Describe

aleTeRate el

Select type of benefitfor Diagnostic
Services:

{” Mandatory

{~ Optional

|s this benefit unlimited for Diagnostic

Services?

i ves
7 No, indicate number

Indicate number of visits for
Diagnostic Services:

Select the Diagnostic Services
periodicity:

{7 Every three years

7 Every two years

& Every year

" Every six months

i Every three months

' Other, Describe

Select type of benefit for Restorative
Services:

' Mandatory

i Optional

Is this benefit unlimited for Restorative
Services?

i ves

i~ Mo, indicate number

Indicate number of visits for
Restorative Services:

Select the Restorative Services
periodicity:

€ Every three years

€ Every two years

€ Every year

€ Every six months

€ Every three months

" Other, Describe

=151
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CY 2019 PBP Data Entry System Screens

VBID/UF 19B #16b Comprehensive Dental — Base 2

Select type of benefitfor Endodontics:

€ Mandatory
€ Optional

Is this benefit unlimited for Endodontics?
 ves
© No, indicate number

Selectthe Endodontics periodicity:

€ Every three years
€ Every two years

€ Every year

€ Every six months
€ Every three months
" Other, Describe

x
Exit (No
Validate)

File Help
o
. Exit
Previous Next (Validate)

Indicate number of visits for Endodentics:

Select type of benefit for Periodontics

€ Mandatory
€ Optional

Is this benefit unlimited for Periodontics?
 ves
™ No, indicate number

Indicate number of visits far Periodontics

Selectthe Periodontics periodicity:

Every three years
Every two years
Every year

Every six months
Every three manths
Other, Describe

aReReReRale}

Go To: |EEIVIREEZERRe e EED

PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000

Dental - Base 2

Select type of benefit for Extractions:

' Mandatory
0 Optional

Is this benefit unlimited for Extractions?

i Yes
Mo, indicats number

Indicate number of visits for Extractions:

Selectthe Extractions periodicity

Every three years
Every two years
Every year

Every six months
Every three months
Other, Describe

sletaRatalal

Selecttype of benefit for Prosthodantics, Other
Oral/Maxillofacial Surgery, Other Services

€ Mandatory

€ Optional

Is this benefit unlimited for Prosthodantics, Other
Oral/Maxillofacial Surgery, Other Services?

© Ves

' No, indicate number

Indicate number ofvisits for Prosthodontics, Other
Oral/Maxillofacial Surgery, Other Services

Selectthe Prosthodontics/Other Oral/Maxillofacial
Surgery/Other Services periodicity

™ Every three years

{7 Every two years

7 Every year

7 Every six months

" Every three months

" Other, Describe

=151l
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CY 2019 PBP Data Entry System Screens

VBID/UF 19B #16b Comprehensive Dental — Base 3

" Exit Exit (No
Previous Next (Validate) Validate)

 No

Select the Maximum Plan Benefit Coverage type:

" Covered under Preventive Dental Category 18a
" Plan-specified amount per period

Does the Maximum Plan Benefit Coverage amount apply to In-network

services only OR does itapply to both In-network and Out-of-netwark
services?

0 In-network services only
" Both In-network and Out-of-network services

Indicate Maximum Plan Benefit Coverage amount:

Select the Maximum Plan Benefit Coverage periodicity:
€ Every three years

7 Every two years

7 Every year

7 Every six months

7 Every three months

" Other, Describe

o » Go To:

PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000
Eile Help

[\VBID/UF 19B #16b Comprehensiv

Is there a service-specific Maximum Plan Benefit Coverage amount?
" Yes

Is there a service-specific Maximum Enrollee Out-of-Pocket Cost?

 es
' No

Select the Maximum Enrollee Out-of-Pocket Cost type:

" Govered under Preventive Dental Category 16a
" Plan-specified amount per period

Indicate Maximum Enrellee Cut-of-Pocket Cast amount:

Select Maximum Enrollee Qut-of-Pocket Cost periodicity:
& Every three years

i Every two years

" Every year

7 Every six months

7 Every three months

{7 Other, Describe

=151
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CY 2019 PBP Data Entry System Screens

VBID/UF 19B #16b Comprehensive Dental — Base 4

PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000 =151 %]

File Help
.‘ ! LeToM E-3l VBID/UF 198 #16b Comprehensive Dental - Base 4
= Exit Exit (No
Previous Next {Validate] Validate)
Is there an enrollee Coinsurance? Is there an enrollee Deductible?
€ ves 1 Yes
 No |  No

Select which Comprehensive Dental Services have a Coinsurance (Selectall
that apply)

[ Medicare-covered Benefits

™ Non-routine Services

(| Diagnostic Services

™ Restorative Services

I~ Endodontics

[T Periadantics

[~ Extractions

[~ Prosthodontics, Other Oral/Maxillofacial Surgery, Other Services

Indicate Deductible Amount:

Minimum Coinsurance Maximum Coinsurance

Medicare-covered Benefits

Mon-routine Services

Diagnaostic Services

Restorative Services

Endodontics

Periodaontics

Extractions

IRIRIRIRIRIRINE
IRIRINIRIRIRIEY

Prosthodontics, Other
OraliMaxillofacial Surgery,
Other Services:
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CY 2019 PBP Data Entry System Screens

VBID/UF 19B #16b Comprehensive Dental — Base 5

PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000 =
Ble Help
oL » ;i 9| ehe tal - Base 5
h Exit Exit (No
Previous Next (Validate) Validate)
Is there an enrollee Copayment?
[ ves
L2
Select which Comprehensive Dental Services have a Copayment (Select all
that apply):
[ Medicare-covered Benefits
™ Non-routine Services
l_ Diagnostic Services
[~ Restorative Services
[ Endodontics
™ Periodontics
[ Extractions
|_ Prosthodontics, Other Oral/Maxillofacial Surgery, Other Services
Copayment Minimum Copayment Maximum
Medicare-covered Benefits | |
Nan-routine Services I I
Diagnostic Services I I
Restorative Services I I
Endodontics I I
Periodantics I I
Extractions I I
Prosthodontics, Other | |
OralMaxillofacial Surgery
Other Services:
Fu Associates, Ltd. CY2019 PBP - Section B VBID/UF Page 159 of 178
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CY 2019 PBP Data Entry System Screens

VBID/UF 19B #16b Comprehensive Dental — Base 6

PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000
File Help

o x
Exit Exit (No

Is authorization required?
[ ves

 No

Is areferral required for Comprehensive Dental Services?
[ ves

© No

Comprehensive Dental Services Motes

Note may include additional information to describe benefitin this service
category. Do not repeat information captured in data entry

Notes:
=

=151 %]

4 b Fl[VVBI0/UF 19B #16b Comprehensive Dental - Base &
Previous Next (Validate) Validate)
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VBID/UF 19B #17a Eye Exams — Base 1

CLICK FOR DESCRIFTION OF BEMEFIT I

Does the plan provide Eye Exams as a supplemental
benefit under Part C7

 ves

© Ho

Select enhanced benefit
™ Routine Eye Exams
T other

Select type of benefit for Routine Eye Exams

{” Mandatory
" Optional

Is this benefit unlimited for Routine Eye Exams?
© Ves
" No, indicate number

Indicate number of exams for Routine Eye Exams

Select the Routine Eye Exams periodicity

Every three years
Every two years
Every year

Every six months
Every three months
Other, Describe

aleatelelelel

CY 2019 PBP Data Entry System Screens

Enter name of Other Service:

PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000

Eile Help
g‘ [T+ [+Fll\VBID/UF 19B #17a Eye Exams - Base 1
. Exit Exit (No
Previous Next (Validate) Validate)

Select type of benefit for Other Service:

" Mandatory
" Optional

Is this benefit unlimited for Other Service?
 es
™ No, indicate number

Indicate quantity for Other Service:

Select the Other Service periodicity

{7 Every three years
" Every two years

" Every year

" Every six months
" Every three months
" Other, Describe

Is there a service-specific Maximum Plan Benefit
Coverage amount?

" es

 No

Does the Maximum Plan Benefit Coverage amount
apply to In-network services onlyOR does itapply
to both In-network and Out-of-network services?
7 In-network services only

€ Both In-network and Out-of-network services

Indicate Maximum Plan Benefit Coverage amount:

Select the Maximum Plan Benefit Coverage
periodicity:

" Every three years

€ Every two years

" Every year

™ Every six months

™ Every three months

™ Other, Describe

=151

Is there aservice-specific Maximum Enrollee Out-
of-Pocket Cost?

 ves
 No

Indicate Maximum Enrellee Qut-of-Pocket Cost
amount:

Select the Maximum Enrollee Out-of-Pocket
Costperiodicity:

Every three years

Every two years

Every year

Every six months

Every three months

Other, Describe

nleTeRaNe el
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CY 2019 PBP Data Entry System Screens

VBID/UF 19B #17a Eye Exams — Base 2

PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000

Eile Help

Exit Exit [No

Is there an enrollee Coinsurance?

Select which Eye Exams havea Cainsurance (Select all that apply):
[~ Medicare-covered Benefits

™ Routine Eye Exams

I Other

Indicate Minimum Coinsurance percentagefor Medicare-covered
Benefi

!

Indicate Maximum Coinsurance percentage for Medicare-covered
Benefits

7

Indicate Minimum Coinsurance percentage for Routine Eye Exams:

7

Indicate Maximum Coinsurance percentage for Routine Eye Exams

7

Indicate Minimum Coinsurance percentage for Other Service:

7

Indicate Maximum Coinsurance percentage for Other Service:

7

o » Go To:

[VBID/UF 19B #17a Eye Exams - Base 2

Is there an enrollee Copayment?

i ves
' No

Select which Eye Exams have a Copayment (Select all that apply):
™ Medicare-covered Benefits

I Routine Eye Exams

I Other

Indicate Minimum Copayment amount for Medicare-covered Benefits

Indicate Maximum Copayment amount for Medicare-covered Benefits:

Indicate Minimum Copayment amount for Routine Eye Exams

Indicate Maximum Copayment amount for Routine Eye Exams:

Indicate Minimum Copayment amount for Other Service:;

Indicate Maximum Copayment amount for Other Service:

Is there an enrollee Deductible?

 ves
' No

Indicate Deductible Amount:

=151

Previous Next (Validate) Validate)
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CY 2019 PBP Data Entry System Screens

VBID 19B #17a Eye Exams — Base 3

PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000 -1=] %]
Bile Help
w » LT3 IHll[VBID/UF 198 #17a Eye Exams - Base 3
= Exit Exit (No
Previous Next (validate) Validate)
e
Is authorization required?
s
" No
Is & referral required for Eye Exams?
[€ ves
| € No
Eye Exams Notes
Note may include additional infarmation to describe benefitin this service
category. Do notrepeat information captured in data entry.
Nates:
H
E
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Eile Help

VBID/UF 19B #17b Eyewear — Base 1

oL

‘ Exit
Previous Next {Validate)

CLICK FOR DESCRIPTION OF BEMEFIT I

Benefits.

benefit under Part C?

[ ves
' No

Select enhanced benefits:

" Contact lenses

[ Eyealasses (lenses and frames)
[l Eyeglass lenses

r Eyeglass frames

O Upagrades

Does the plan provide Eyewear as asupplemental

CY 2019 PBP Data Entry System Screens

2
Exit (No
Validate)

Even if you do not offer enhanced benefits, you must
completethis section for your Medicare-covered

PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000

Select type of benefit for Contact lenses:

| € Mandatory
L Optional

Is this benefit unlimited for Contactlenses?

C Yes

| € No, indicate number

Indicate quantity (number of pairs)for
Contact lenses

Select Contact lenses periodicity;

" Every three years
' Every two years

' Every year

' Every six months
' Every three months
| Other, Describe

Select type of benefitfor Eyeglasses (lenses and
frames):

' Mandatory

" Optional

Is this benefit unlimited for Eyeglasses (lenses
and frames)?

[€ ves

€ No, indicate number

Indicate quantity for Eyeglasses (lenses and
frames):

Select Eyeglasses (lenses and frames)
periodicity:

| Every three years

€ Every twa years

€ Every year

€ Every six months

€ Every three months

" Other, Describe

=151 %]
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VBID/UF 19B #17b Eyewear — Base 2

Next

| © No, indicate number

[ évew three years
€ Every two years

€ Every six months
€ Every three months
| € Other, Describe

o
Exit
(Validate)

Is this benefit unlimited for Eyeglass lenses?

SelectEyeglass lenses periodicity:

CY 2019 PBP Data Entry System Screens

=
Exit (No
Validate)

Indicate quantity (number of pairs)for Eyeglass lenses:

PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000 .

GoTo: (g JF 188 #17b Eyewear - Base 2

Select type of benefit for Eyeglass frames:

o Mandataory
‘e Optional

Is this benefitunlimited for Eyeglass frames?

™ s
|1 Mo, indicate number

Indicate quantity for Eyeglass frames

Select Eyeglass frames periodicity:

| Every three years
" Every two years

{7 Every year

" Every six months
" Every three months
| Other, Describe

Select type of benefit for Upgrades
| € Mandatory
| Optional

=151 %]

Select type of benefit for Eyeglass lenses:
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VBID/UF 19B #17b Eyewear — Base 3

Ele Help
of
. Exit
Previous Next (Validate)

Is there a service-specific Maximum Plan
Benefit Coverage amount?

i Yes

T Mo

Select the Maximum Plan Benefit
Coverage type:

Covered under Eye Exams
Category 17a

" Plan-specified amount per period

Does the Maximum Plan Benefit
Coverageamountapply to In-network
services only OR doesitapply to both In-
network and Out-of-network services?

7 In-network services only

Both In-network and Out-of-network
services

Do you offer a Combined Max Plan
Benefit Coverage Amount for all
Eyewear?

" Yes
 No

Indicate Combined Maximum Plan
Benefit Coverage amount:

»
Exit (No
Validate)

CY 2019 PBP Data Entry System Screens

Select the Combined Maximum Plan
Benefit Coverage periodicity

Every three years

Every two years

Every year

Every six months

Every three months

Other, Describe

inleReRale Rel

Select the type of Eyewear with
Individual Max Plan Benefit
Coverage amount:

[T Contact lenses

[l Eyeglasses (lenses and frames)
r Eyeglass lenses

[T Eveglass frames

[ Upagrades

Indicate Max Plan Benefit Coverage
amount for Contact lenses:

Select the Individual Maximum Plan
Benefit Coverage periodicity for
Contact lenses:

Ewvery three years

Every two years

Every year

Ewvery six months

Ewvery three months

Other, Describe

aleteRalele]

PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000

Indicate Max Plan Benefit Coverage
amount for Eyeglasses (lenses and
frames):

Select the Individual Maximum Plan
Benefit Coverage periodicity for
Eyeglasses (lenses and frames):
Every three years

Every two years

Every year

Every six months

Every three months

Other, Describe

sletelelele]

Indicate Max Plan Benefit Coverage
amount for Eyeglass lenses:

Select the Individual Maximum Plan
Benefit Coverage periodicity for
Eyeglass lenses:

Every three years
Every two years
Every year

Every six months
Every three months
Other, Describe

ialeReRale Re

Indicate Max Plan Benefit Coverage
amount for Eyeglass frames:

Select the Individual Maximum Plan
Benefit Coverage periodicity for
Eyealass frames

{7 Every three years
{7 Every two years

" Every year

' Every six months
{7 Every three months
{7 Other, Describe

Indicate Max Plan Benefit Coverage
amount for Upgrades:

Select the Individual Maximum
Plan Benefit Coverage periodicity
for Upgrades:

Every three years
Every two years
Every year

Every six months
Every three manths
Other, Describe

alalelalale]
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CY 2019 PBP Data Entry System Screens

VBID/UF 19B #17b Eyewear — Base 4

Ele Help
of »
. Exit Exit (No
Previous Next (Validate) Validate)

Is there a service-specific Maximum Enrollee Out-of-Pocket Cost?

' Yes
' No

Select the Maximum Enrollee Out-of-Pocket Cost type:

" Covered under Eye Exams Category 17a
" Plan-specified amount per period

Indicate Maximum Enrollee Out-of-Pocket Cost amount:

Select Maximum Enrollee Out-of-Pocket Cost periodicity:

7 Every three years
€ Every two years

€ Every year

" Every six months
7 Every three months
{” Other, Describe

Is there an enrollee Coinsurance?

i es
' No

Select which Eyewear Benefits have a Coinsurance (Select all that
apply)

[ Medicare-covered Benefits

I Contact lenses

[ Eyeaglasses (lenses and frames)

r Eyeglass lenses

r Eyeglass frames

r Upagrades

PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000

ar - Base 4

Indicate Minimum Coinsurance percentage for Medicare-covered

@
B
“g
@

Indicate Maximum Coinsurance percentage for Medicare-covered
Benefits

7

Indicate Minimum Coinsurance percentage for Contactlenses

.

Indicate Maximum Coinsurance percentagefor Contactlenses

.

Indicate Minimum Coinsurance percentage for Eyeglasses (lenses
and frames):

.

Indicate Maximum Coinsurance percentage for Eyeglasses (lenses
and frames):

.

Indicate Minimum Coinsurance percentage for Eyeglass lenses:

.

Indicate Maximum Coinsurance percentagefor Eyealass lenses:

.

Indicate Minimum Coinsurance percentage for Eyeglass frames

.

Indicate Maximum Coinsurance percentage for Eyeglass frames:

.

Indicate Minimum Coinsurance percentage for Upgrades:

.

Indicate Maximum Coinsurance percentage for Upgrades:

.
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CY 2019 PBP Data Entry System Screens

VBID/UF 19B #17b Eyewear — Base 5

8 PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000

=1
File Help

o ¥ Go To:
. Exit Exit (No
Previous Next (Validate) Validate)
Is there an enrollee Deductible?
- Indicate Minimum Gopayment amount for Gontact lenses: Indicate Minimum Copayment amount for Eyeglass frames
Yes
 No
Indicate Deductible Amount: Indicate Maximum Copaymentamount for Contact lenses: Indicate Maximum Copayment amount for Eyeglass frames:
Is there an enrollee Copayment? Indicate Minimum Copayment amount for Eyeglasses (lenses and frames) Indicate Minimum Copayment amount for Upgrades:
© Yes
© No
Select which Eyewear Benefits have a Gopayment (Select all that Indicate Maximum Gopayment amount for Eyeglasses (lenses and frames): Indicate Maximum Copayment amount for Upgrades

applyl:

[~ Medicare-covered Benefits
[~ Contact lenses

- Eyeglasses (lenses and frames) Indicate Minimum Copayment amount for Eyeglass lenses:
™ Eveglass lenses
- Eyeglass frames
™ Upgrades Indicate Maximum Copaymentamount far Eyeglass lenses:

Indicate Minimum Copayment amountfor Medicare-covered
Benefits:

Indicate Maximum Copaymentamount for Medicare-covered
Benefits:
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CY 2019 PBP Data Entry System Screens

VBID/UF 19B #17b Eyewear — Base 6

PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000 =
Ble Help
il K
3 Exit Exit (No
Previous Next (Validate) Validate)
e
Is authorization required?
[ ves
L2
Is & referral required for Eyewear?
(‘ Yes
© No
Eyewear Notes
Note may include additional information to describe benefitin this service
category. Do not repeat information captured in data entry
Notes:
=
E
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CY 2019 PBP Data Entry System Screens

VBID/UF 19B #18a Hearing Exams — Base 1

PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000 .

File Help
o »
S Exit Exit [No
Previous Next (Validate) Validate)

CLICK FOR DESCRIPTION OF BEMEFIT I

Even ifyou do not offer enhanced benefits, you mustcomplete
this section for your Medicare-covered Benefits.

Does theplan provide Hearing Exams as a supplemental
benefit under Part C?

i es
200

Select enhanced benefits:
l_ Routine Hearing Exams
[l Fitting/Evaluation for Hearing Aid

Select type of benefit for Routine Hearing Exams

7 Mandatory
C VOpliUnaI

Is this benefit unlimited for Routine Hearing Exams?

[ € es
' No, indicate number

Indicate number for Routine Hearing Exams

F 158 #18a Hearing Exams - Base 1

Select Routine Hearing Exams periodicity:

€ Every three years
€ Every two years

™ Every year

7 Every six months
€ Every three manths
" Other, Describe

Select type of benefitfor Fitting/Evaluation for
Hearing Aid

(" M'ﬂnd'atary

' Optional

Is this benefitunlimited for Fitting/Evaluation for
Hearing Aid?

T es

" No, indicate number

Indicate number for Fitting/Evaluation for
Hearing Aid

SelectFitting/Evaluation for Hearing Aid periodicity

| € Every three years
| Every two years
& Every year

| Every six months
| Every three months
" Other, Describe

I
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CY 2019 PBP Data Entry System Screens

VBID/UF 19B #18a Hearing Exams — Base 2

File Help
oL
. Exit
Previous Next (validate)

Coverage amount?

" Yes
 No

2%
Exit (No
Validate)

Does the Maximum Plan Benefit Coverage amount

apply to In-network services onlyOR does itapply
to both In-network and Out-of-network services?

' In-network services only

" Both In-network and Out-of-network services

Indicate Maximum Plan Benefit Coverage amount:

Select the Maximum Plan Benefit Coverage
periodicity:

Every three years

Every two years

Every year

Every six months

Every three manths

Other, Describe

iaTelelalele ]

Is there an enrollee Deductible?

T Yes
' No

Indicate Deductible Amount

PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000

18a Hearing Exams - Base

Is there a service-specific Maximum
Enrollee Out-of-Pocket Cost?

i Yes

' No

Indicate Maximum Enrollee Out-of-Pocket
Cost amount:

Select Maximum Enrollee Out-of-Pocket
Costperiodicity

€ Every three years

€ Every two years

" Every year

" Every six months
7 Every three months
€ Other, Describs

Is there an enrollee Coinsurance?

I
r

Yes
Nao

Select which Hearing Exam Benefits havea

Co

r
r
-

insurance (Selectall that apply):
Medicare-covered Benefits
Routine Hearing Exams
Fitting/Evaluation for Hearing Aid

Indicatethe Minimum Coinsurance percentagefor
Medicare-covered Benefits:

.

Indicate the Maximum Coinsurance percentage for
Medicare-covered Benefits:

:

Indicate Minimum Coinsurance percentage for
Routine Hearing Exams

i

Indicate Maximum Coinsurance percentage for
Routine Hearing Exams

.

Indicate Minimum Coinsurance percentage for
Fitting/Evaluation for Hearing Aid:

.

Indicate Maximum Coinsurance percentage for
Fitting/Evaluation for Hearing Aid:

.

Is there a service-specific Maximum Plan Benefit

Fu Associates, Ltd.
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CY 2019 PBP Data Entry System Screens

VBID/UF 19B #18a Hearing Exams — Base 3

PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000 .

Is there an enrollee Copayment?
 Yes
 No

™ Medicare-covered Benefits
™ Routine Hearing Exams

r Fitting/Evaluation for Hearing Aid
Indicate Minimum Copayment amount for Medicare-covered Benefits:

Select which Hearing Exam Benefits have a Copayment (Select all that apply):

| € es
1€ No

Is a referral required for Hearing Exams?

[€ ves
| No

Indicats Maximum Copaymentamount for Medicare-covered Benefits:
Indicate Minimum Copayment amount for Routine Hearing Exams:

Indicate Maximum Copayment amount for Routine Hearing Exams:
Indicate Minimum Copaymentamount for Fitting/Evaluation for Hearing Aid

Indicate Maximum Copayment amountfor Fitting/Evaluation for Hearing Aid

=151 %]

Eile Help
4 ’ “ ! (&%l [+l '/BID/UF 19B #18a Hearing Exams - Base 3
. Exit Exit (No
Previous Next (Validate) Validate)
Is authorization required?

CY2019 PBP - Section B VBID/UF
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CY 2019 PBP Data Entry System Screens

VBID/UF 19B #18a Hearing Exams — Base 4

PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000 _ =
Ble Help
il K
3 Exit Exit (No
Previous Next (Validate) Validate)
e
Hearing Exams Notes
Note may include additional information to describe benefitin this service category. Do notrepeat information captured in data entry
Notes:
E
E
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CY 2019 PBP Data Entry System Screens

VBID/UF 19B #18b Hearing Aids — Base 1

8 PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000

File Help

’ o » Go To:

3 =
. Exit Exit (No
Previous Next (Validate) Validate)

—lofx]

CLICK FOR DESCRIPTION OF BENEFIT |

 Mandatory
Does the plan provide Hearing Aids as a  Optional
supplemental benefit under Part C7
© ves

' No  ves
Select enhanced benefits € Mo, indicate number
™ Hearing Aids (all types)

™ Hearing Aids - Inner Ear
™ Hearing Aids - Outer Ear

™ Hearing Aids - Over the Ear

Indicate quantity for Hearing Aids (alltypes)

Select Hearing Aids (all types) periodicity:

" Every three years
 Every twa years
 Every year
 Every six months
 Every three manths
€ Other, Describe

Select type of benefit for Hearing Aids (all types):

Is this benefitunlimited for Hearing Aids (all types)?

Select type of benefit for Hearing Aids - Inner Ear:

€ Mandatory
' Optional

© Yes
' No, indicate number

Indicate quantity for Hearing Aids - Inner Ear:

Select Hearing Aids - Inner Ear periodicity:

€ Every three years
© Every two years
 Every year

© Every six months
© Every three months
" Other, Describe

Select type of benefit for Hearing Aids - Outer Ear:

' Mandatory
' Optional

Is this benefit unlimited for Hearing Aids - Inner Ear?

Is this benefitunlimited for Hearing Aids - Outer Ear?
€ Yes
€ No, indicate number

Indicate quantity for Hearing Aids - Outer Ear:

Select Hearing Aids - Outer Ear periodicity
" Every three years

& Every two years

' Every year

' Every six months

" Every three months

" Other, Describe
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CY 2019 PBP Data Entry System Screens

VBID/UF 19B #18b Hearing Aids — Base 2

File Help
of
. Exit
Previous Next (Validate)

& Mandatory
" Optional

1 Yes
Mo, indicate number

Indicate quantity for Hearing Aids - Overthe Ear:

Select Hearing Aids - Over the Ear periodicity:

{7 Every three years
{7 Every two years

" Every year

" Every six months
7 Every three months
" Other, Describe

Is there a service-specific Maximum Plan Benefit
Coverage amount?

i Yes
' No

»
Exit (No
Validate)

Select type of benefit for Hearing Aids - Over the Ear:

Is this benefit unlimited for Hearing Aids - Overthe Ear?

& PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000

F 158 #18b Hearing Aids - Base 2

or for both ears combined?
 Per ear

" Onesingle ear

€ Both ears combined

Select the Maximum Plan Benefit Coverage type:

€ Covered under Hearing Exams Categary - 18a
" Plan-specified amount per period

Does the Maximum Plan Benefit Coverage amount
applyto In-network services onlyOR daes itapply
to both In-network and Out-of-network services?
7 In-network services only

" Both In-network and Qut-of-network services

Indicate Maximum Plan Benefit Coverage amount:

Indicate Maximum Plan Benefit Coverage periodicity:

€ Every three years
€ Every two years
 Every year
 Every six months
7 Every three months
€ Other, Describe

I

Does the Maximum Plan Benefit Coverage Amount apply per ear

Fu Associates, Ltd.
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11/21/2017
CMS SENSITIVE INFORMATION - REQUIRES SPECIAL HANDLING

Page 175 of 178



CY 2019 PBP Data Entry System Screens

VBID/UF 19B #18b Hearing Aids — Base 3

8 PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000

=1
File Help

ot » Go To:
) Exit Exit (No
Previous Next (Validate) Validate)

Is there a service-specific Maximum Enrollee Out-of-

Pocket Gost? Indicate Minimum Coinsurance percentage for Indicate Minimum Coinsurance percentage for
oc! o8 Hearing Aids (all types) Hearing Aids - Over the Ear

" es

 No

Select the Maximum Enrollee Out-of-Pocket Gost type: Indicate Maximum Coinsurance percentage for Indicate Maximum Coinsurance percentage for
" Covered under Hearing Exams Category - 16a Hearing Aids (all types) Hearing Aids - Over the Ear:

:

€ Plan-specified amount per period

Indicate Maximum Enrollee Out-of-Pocket Cost amount: Indicate Minimum Coinsurance percentage for
Hearing Aids - Inner Ear:

.

Select Maximum Enrollee Qut-of-Pocket Cost
periodicity. Indicate Maximum Coinsurance percentage for
Hearing Aids - Inner Ear:

€ Every three years

€ Every two years

.

" Every year
(ol Every six manths Indicate Minimum Coinsurance percentage for
s Hearing Aids - Quter Ear:

Every three months

.

€ Other, Describs

Is there an enrollee Coinsurance?
Indicate Maximum Coinsurance percentage for

© Yes Hearing Aids - Outer Ear:

 No

.

Select which Hearing Aids Benefits have a Coinsurance
(Select all that apply):

r Hearing Aids - Inner Ear
l_ Hearing Aids - Quter Ear
[l Hearing Aids - Over the Ear
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CY 2019 PBP Data Entry System Screens

VBID/UF 19B #18b Hearing Aids — Base 4

# PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000

File Help
of x
. Exit Exit (No
Previous Next (Validate) Validate)

Is there an enrollee Copayment?

0 ves
0 No

Select which Hearing Aids Benefits have a Copayment
(Select all that apply):

l_ Hearing Aid - Inner Ear
I™ Hearing 4id - Quter Ear
- Hearing Aids - Over the Ear

Indicate Minimum Copaymentamount per Hearing Aid
(all types):

Indicate Maximum Copayment amount per Hearing Aid
(all types):

Indicate Minimum Copayment amount per Hearing Aid -
Inner Ear:

Indicate Maximum Copaymentamount per Hearing Aid -
Inner Ear:

Indicate Minimum Copayment amount per two Hearing Aids -
Inner Ear:

Indicate Maximum Copayment amount per two Hearing Aids -
Inner Ear:

[Tl Bl \/BID/UF 196 #18b Hearing Aids - Base 4

Indicate Minimum Copayment amount per Hearing Aid -
Outer Ear:

Is there an enrollee Deductible?

e
© No

Indicate Maximum Copaymentamount per Hearing Aid - Indicate Deductible Amount:

Outer Ear:

Indicate Minimum Copayment amount per two Hearing Aids -
Outer Ear:

Indicate Maximum Copaymentamount per two Hearing Aids -
Quter Ear:

Indicate Minimum Copayment amount per Hearing Aid -
Over the Ear:

Indicate Maximum Copaymentamount per Hearing Aid - Over
the Ear:

Indicate Minimum Copayment amount per two Hearing Aids -
QOver the Ear.

Indicate Maximum Copaymentamount per two Hearing Aids -
Over the Ear:

=15l
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CY 2019 PBP Data Entry System Screens

VBID/UF 19B #18b Hearing Aids — Base 5

PBP Data Entry System - Section B-19, Contract X0001, Plan 001, Segment 000 -1=] %]
Bile Help
w » LT3 Hll|VBID/UF 198 #18b Hearing Aids - Base 5
= Exit Exit (No
Previous Next (validate) Validate)
e
Is authorization required?
s
" No
Is a referral required for Hearing Aids?
[€ ves
| € No
Hearing Aids Motes
Note may include additional infarmation to describe benefitin this service
category. Do notrepeat information captured in data entry.
Nates:
H
E
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